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THE AGED AND AGING IN THE UNITED STATES 
(Charleston, W. Va.) 





TUESDAY, NOVEMBER 3, 1959 


U.S. Senate, 
CoMMITTEE ON Lazor AND Pustic WELFARE, 
SUBCOMMITTEE ON PRoBLEMS OF THE AGED AND AGING, 
State Senate Chamber, Charleston, W.Va. 

The subcommittee met at 9:40 a.m., Hon. Senator Jennings Ran- 
dolph, presiding. 

Subcommittee staff member present: Dr. Harold Sheppard, re- 
search director. 

Committee staff member present: Raymond Hurley, minority coun- 
sel. 

Senator Ranpoten. A pleasant good morning to all of you. 

The hearing today in Charleston is the fourth of seven field hear- 
ings being held through the country to enable the U.S. Senate Sub- 
committee on Problems of the Aged and Aging to learn firsthand 
what is and should be happening to the status of older Americans. 
These local soundings, however, are not the beginning of congres- 
sional concern. 

In Washington, D.C., in June, July, and August, testimony was re- 
ceived from experts, Federal agencies, and national organizations. 
And several months prior, as a specific example, my esteemed col- 
league, Senator Robert C. Byrd of West Virginia, and I introduced, 
in February, a bill, S. 1186, proposing a change in the retirement age 
for both men and women under social security. The months ahead 
will certainly see a concerted effort on the part of Congress to tackle 
the myriad of issues which have been slowly but surely coming to 
focus among the citizens of America 

In a recent editorial of the Los Angeles, Calif., Times describing 
the work of this subcommittee, a term was used that aptly tells us 
what has been taking place in America in recent decades: “A quiet 
revolution.” Changes in the population structure of a society occur in 
much the same way as implied in the old saying, “Little drops of 
water, little grains of sand, m: ake a mighty ocean and a mighty land.” 
The gr adual annual increases in the number of Americans over the 
age of 65, indeed, over the age of 75, have by now accumulated to the 
point where the entire population is feeling the impact: of this devel- 
opment. With nearly 6 million men and women now 75 years of age 
or older, exclusive of the 10 million between 65 and 75, we are faced 
with problems that never before existed in the same magnitude. 

If our Nation were still primarily a land of farmers, perhaps such 
large numbers of senior citizens would not be of such concern as they 
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are today. In an agricultural society, an older farmer and his elderly 
wife could turn over the farm and most of its responsibilities to their 

children. And, what is the essential point, the older man stayed on 
iin farm because he was needed and wanted; on a farm there is al- 
ways some chore to be done by everybody, including the older woman. 

But we cannot turn back to an agrarian society, as much as some 
might wish. It would be impossible for 179 million people to live on 
an agricultural economy and maintain the standard of life to which 
they have by now become accustomed. The meaning of an industrial 
society, for those of us interested in the problem of aging, is that such 
a society places a larger proportion of its members than before out 
of the labor force into retirement, and at the same time reduces the 
ability or the willingness of the adult children to be the sole sup- 
porters of their aged parents and relatives. 

The subcommittee staff has arrived at population predictions that 
indicate, furthermore, that there will be a decrease during the next 
few decades in the number of older, adult children for each person 
in his eighties or more; in other words, fewer relatives on whom the 
definitely old in this country might possibly rely on for support. 

Their problems, and they will be ours, too, require a recognition of 
social responsibility. 

In effect, we are witnessing for the first time in American history 
what amounts to a large and separate third generation for which we 
are ill prepared, socially, economically, medically, and psychologically. 
As I have said before, in a Boston, Mass., press conference, during our 
recent hearings, our lack of preparedness to properly cope with this 
growing problem is the fault of no particular group or individuals. 
The purpose of the Senate Subcommittee on Pr oblems of the Aged and 
Aging, which is a subeommittee of the Committee on Labor and Public 
Welfare of the Senate—is to survey the range of alternative arrange- 
ments so that government on all levels, along with private groups, 

can and should provide to meet the emerging problems. Until now, 
our national program for the aged has been haphazard, hit or miss, 
faulty, and acutely inadequate. 

Today we want to hear your comments on what Government and 
other organizations and citizens can do with regard to such problems 
as health, income maintenance, housing, educational, and community 
activities, and so on. We are anxious, too, to learn about the prob- 
lems of employment among a group of men and women who are well 
below the so-called old age of 65, those men and women in their for- 
ties and tage faced with hiring obstacles in industry and commerce, 
because they are believed to be too old to do productive work. 

West Virginia is oo among the States with regard to its aging 
problem. I wonder how many of you know the followi ing facts: From 
1950 to 1957 the total population of our State decreased iby 2 2 percent. 
But in that same period the population 65 years old and more actually 
increased by nearly 20 percent. Only two other States, Mississippi 
and ae kansas, experienced the same type of change. 

A major part of this unusual trend bears upon the other topic we 
would like to discuss today, namely, the aged in rural areas. We be- 
lieve that this is an important scope within the saci ‘structure 
which we will develop today rather than in a hearing in a so-called 
metropolitan or large city area where hearings are being conducted. 
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What pi irticular problems do they have regarding access to medical 
services? To what extent are they even more socially isolated than 
elderly people living in towns and cities ? 

Although limited to only 1 day, we have made a special point, as 
we have done in the other cities visited—of allotting time for older 
citizens to tell us in their own words, for themselves, what their prob- 
lems are, and give their own suggestions as to how these may be met. 
There are many officials and experts who have expressed a desire to 
testify, but for whom there will unfortunately not be enough time on 
the agenda. Their statements, however, will be included in the record. 
[am sure they will agree that we should hear directly from our senior 
citizens during this day’s consideration of their important problems in 
connection with the aging and the aged. 

We regret that the Governor of West. Virginia, the Honorable Cecil 
Underwood, has necessarily been called to Sistersville due to the illness 
of his aged father, who I believe is 84, who had perhaps a slight 
stroke yesterday and is in the hospital. The Governor found it im- 
portant and proper that he be with his parent today. 

I wish to say, before Duane Hill, director of the development pro- 
gram of our department of employment security, presents the Gov- 
ernor’s statement, that I personally know of the intense interest of 
the chief executive of West Virginia in this vital subject. I know 
that the Governor wanted very much to be the opening West Virginia 
witness to testify here today. I speak for all of us, the members of 
the subcommittee and those who are in attendance officially, and as 
guests, that we want the record to indicate that we regret the absence 
of the Governor. However, we are very pleased that his study of this 
problem takes the form of an excellent statement to be presented by 
the director of the department of employment security, Duane Hill. 

Mr. Hill, will you present the views of the Governor? 


STATEMENT OF F. DUANE HILL, DIRECTOR, STATE DEPARTMENT 
OF EMPLOYMENT SECURITY 


Mr. Hirt. Thank you, Senator Randolph, Congressman Bailey. 
I shall read verbatim from the statement as personally prepared and 
reviewed by Governor Underwood. 


It is my privilege to welcome to West Virginia the Senate Subcommittee on 
Aging and Problems of the Aging, its chairman, Senator McNamara, and our 
Senator Jennings Randolph. I trust the hearings here will be useful both to 
the committee and the general public and that both will be assisted by the testi- 
mony offered today. 

On at least two other occasions I have addressed myself to the problem of 
aging, an issue which is receiving more consideration month by month and State 
by State. The first appearance was in Atlanta, Ga., February 1958, and the 
second was here in Charleston on September 25 of this year. 

At that time a Governor’s Conference on Aging was held, preliminary to a 
major conference scheduled here for 1960 which will make recommendations to 
the 1961 White House Conference on Aging. This Charleston conference, ad- 
dressed by Miss Bertha Adkins and Mr. H. B. Aycock of the oe of 
Health, Education, and Welfare, was the first of its kind in the Nation. Spon- 
sored by the Commission on Problems of the Aging, whose chairman, J. Floyd 
Harrison, was conference chairman, and the State department of employment 
security, whose director, F. Duane Hill, was conference director, it was attended 
by 172 individuals, representatives of industry, labor, law, the church, medicine, 
education, Government, civic and volunteer service organizations, women’s clubs, 
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senior citizens groups, and private individuals with a demonstrated interest 
in the field. 


RESULTS OF GOVERNOR’S CONFERENCE 


I am pleased that today’s hearing has resulted so soon from the September 
conference. Other results were the appointment of a steering committee to 
guide overall planning of the program, and the initiation of action to appoint 
working subcommittees in the following areas: Income maintenance, organiza- 
tions, health and medical service, housing and living, including institutional 
care, employment and rehabilitation, free time and recreational activities, social 
services, and research. 

Yesterday the steering committee began its work, meeting in Charleston. 
It is hoped, and I now emphasize, that all citizens interested in aging and its 
problems work through and with this committee, which will coordinate and 
focus all efforts in this field. 

The subject of problems of the aging is essentially two questions: What are 
these problems? And what are their solutions? The first query is a matter 
of understanding; the second a matter of policy. It is reasonable, I believe, 
to consider these aspects of the general problem separately. 

America has evidenced a growing concern for the problems of the aging. 
The reasons for this concern are obvious. In the past 54 years the average life 
expectancy has increased by 21 years. Until recently our population increased 
steadily but gradually and its impact was absorbed by society. But now the 
Situation is different. 

The number of older persons increased from 13% million in 1900 to 49% 
million in 1957. Those 65 or more are almost five times as many—15 million 
now compared to 3 million at the turn of the century. By 1975 this age group 
is expected to reach 21 million. 

In West Virginia persons 45 and over constitute almost 28 percent of the 
population; 164,000 of our citizens are over 65, 1957 estimate. Each month 
the public employment offices in West Virginia receive an average of 1,200 
new applications from older jobseekers. And it is authoritatively believed that 
West Virginia will share proportionately in the national percentage increase 
of older persons. 

These statistics are the most current and the most complete which we have 
aavilable. However, we have a great need simply for more facts about our 
older citzens ; their locations, their current situations, their skills and availability 
for the labor market, their economic conditions, and their medical facilities. 


RESEARCH AND STUDY IN WEST VIRGINIA 


Current research and study efforts in West Virginia will provide us with 
much of the basic information needed for realistic attack of this problem. 
The studies of the State commission on aging, the 1960 census, and current 
manpower surveys sponsored by the economic development agency and the 
department of employment security will provide helpful and practical statistical 
data for our use. 

In one important way West Virginia’s population pattern differs from the norm 
of the Nation. It is a State still predominantly rural. According to the 1950 
census, the latest figures with this particular breakdown, 65.4 percent of West 
Virginia’s population was rural, the fifth largest agrarian population among 48 
States. Nor is this rural pattern significantly broken by any giant metropolitan 
areas; our largest is only a quarter of a million, here in the Kanawha Valley. 

The next census undoubtedly will show some shift of population toward urban 
living, but it isa shift shared with the national pattern. West Virginia certainly 
will remain among the States with the greatest percentage of rural dwellers. 


EFFECT OF LARGE PROPORTION OF RURAL DWELLERS 


This fact naturally alters the conditions of our older citizens slightly from 
the national picture, but I do not believe it changes significantly their problems. 
Whatever alteration exists is simply a change of emphasis rather than problems. 
In a rural community an older person has greater advantages of families and 
community life, among those he has always known, than his urban counterpart. 
However, he probably has slightly greater disadvantages of medical care and 
protection due to rural isolation. Both rural and urban dwellers share the 
economic problems of aging. Generally, the aged in rural areas have an equal 
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economic problem, a greater medical problem and a lesser psychological problem 
than an old person in the city. 

Basically we have two categories of concern for the aging; economic and 
psychological. And they are closely related; the latter in many cases dependent 
on the economic condition of the aged person. I doubt if there is a problem of 
aging among the rich, aside from the fact that they are getting older. 


ECONOMIC ASPECTS OF AGING 


However, the normal economic considerations of aging include income, housing, 
medical care, educational opportunities, the psychological problem is one of con- 
tinuing a meaningful life, one filled with usefulness for the community and 
dignity for the individual. 

Like all of us, older persons want, and are entitled to, economic security, hous- 
ing, health services, education, recreation, and participation in family and com- 
munity life. These are basie conditions for existence and society must provide 
them. If we meet these needs, the added years of life will have meaning, the 
meaning of social contribution and individual worth. 

It is wise, I think, to remember that the problem of aged and aging is not a 
new one, but one which has been with us since the beginning of civilization and 
one present in all cultures. 

A great measure of civilization is the degree to which it is concerned about 
its weakest members. We in the West and in America have expanded our 
yardstick of civilized standards from survival of the fittest only, to a new index, 
the survival of the weakest, to insure the survival of all. 

The survival of all is the practical emphasis of western civilization today. 
It is our actual resolution to an age-old moral and social question. 

When the Washington spotlight is turned on any particular problem, too 
many of us tend to react as if the problem never existed before. We forget 
to look in the past, for instances of the problem and, more important, for 
examples of its solution, if only partial. Recently, for instance, advances in 
medical knowledge have greatly benefited the aged, extending their lives and 
making them more healthful. And social security has provided some small 
security. But perhaps the most important agent which has dealt with the 
problems of aging has been the church, through its religious comfort and social 
activities. I hope that as part of its work the State commission on aging will 
inventory and evaluate what has been done toward the solution of this question. 


ELEMENTS IN THE PRACTICAL SOLUTION OF PROBLEMS OF THE AGED 


In considering practical solutions to the problems of the aged today, certain 
general conclusions can be reached. The first is that effective efforts cannot 
be the responsibility of any single agency or group, public or private, or of any 
one level of government. Communities must recognize the potentials and the 
needs of older citizens and make an effort to provide an environment in which 
ach one can live the particular type of life best suited to his individual needs 
and capacities. Programs and policies which tend to impose uniformity should 
be avoided. 

The psychological problems of aging, the sense of usefulness and dignity, nec- 
essarily is a community and individual problem. This fact was emphasized in 
the White House Conference Act and has been stressed since that time. Goy- 
ernment agencies and committees, private groups, and other large and remote 
organizations can encourage and focus community and individual acceptance 
of the aged, through conferences, hearings, and general publicity and cooperation. 

Other problems, however, can be more directly influenced by Government and 
private organizations. Included in this category would be health services, 
housing assistance, retirement aid, generally the minimum requirements of 
security and protection. Two points come to mind in connection with this oppor- 
tunity. The first is the necessity for Government to work within traditional in- 
stitutions in solving these questions and for these institutions, including big busi- 
ness and big unions, to accept their social responsibilities. If this acceptance does 
not occur, Government, on some level, will be forced to do the entire job. The 
second point is the willingness of the Federal Government to assign responsi- 
bility on the level of government, Federal, State, county, or city, best equipped 
to solve the problem and again the receptiveness of local and State governments 
to this charge. 
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We must remember, however, that the problems of the aging are not those 
of building great housing developments or massive hospitals or even a gigantie 
work camp. They are individual problems, best satisfied through a job, indi- 
vidual security, and personal health benetits, the individual requirements which 
allow a person to remain himself. 

Basie to the health and happiness of older people is an adequate income, 
Many of their problems are solved or avoided when jobs suited to their capaci- 
ties are found. And this is an area where community and private employers 
can be effective. 
















EMPLOYMENT OF OLDER WORKERS 








Future employment potential of the older worker is one of the most encour- 
aging aspects in the problem of the aged. Projections of our national product 
and our available labor force in 1965 strongly indicate that employers will of 
necessity rely more on older workers to staff their industries. Six years from 
now it is estimated that a gross national product of $560 billion will require 
the employment of 10 million more workers than held jobs in 1955. 

An examination of population changes in the labor force from 1955 to 1965 
shows the greatest increases to be in men under 25, just entering the market, 
and in workers over 45. The younger group will increase 2.7 million and the 
older 2.3 million. However, in the crucial employment age, 25 to 44, there 
is a projected decline of 0.8 million workers, due, of course, to the low birth 
rate in the 1930's. 

This hourglass projection of the labor force shows that older workers will 
be needed by industry more than ever before. It is believed by some experts 
that those employers who will not accept older employees will have a very diffi- 
cult time competing with those who do. Today we can perform an important 
task by laying the psychological groundwork for the necessary acceptance of the 
aged by future employers and by those, now middle aged, who will comprise 
that market. 

A final note in connection with employment of the aged is the work now being 
done by the West Virginia Department of Employment Security. In the fiscal 
year 1959, almost 15,000 new applications were received from workers 45 or 
over. In this same year, 3,710 were placed in nonagricultural positions. Of 
this number, however, almost 2,000 were service placements, the bulk of these 
in private households rather than in the open labor market. Obviously, a 
willing, older labor force now exists. A greater one will be available in a few 
years to meet a greater demand. I personally am encouraged by this aspect 
of the problem of the aging. 

However, we finally must remember that aging and the aged is only one of 
the many problems we now face. It is part of our larger social and economic 
problem and should be integrated with this issue. 

Our society, I believe, is undergoing and will increasingly undergo a radical 
economie change. Production has ceased to be our major concern; instead, we 
are a nation faced with problems of distribution and consumption. New leisure 
has been created, demanding activities to fill it; service industries are absorb- 
ing more of our energy and working force. Generally, we are in a period of 
economic displacement and adjustment, in which the basic nature of our em- 
ployment structure will continue to be altered. This situation will affect all 
workers; the young entering the labor market, the displaced middle-aged em- 
ployee, the increasing number of older people. 

We must ever guard against compartmentalizing our efforts: a few of us 
concentrating on the handicapped, another few on youth, still more on the aged, 
until we lose sight of the common goal. We must remember that before we are 
dealing with categories, we are dealing with people; somebody’s father, son, 
husband, or friend, and our neighbor. 

With this spirit, I believe we can progress. I am neither optimistic nor 
pessimistic. Instead, I am hopeful that in some measure our efforts will ad- 
vance the common good and will help both ourselves and our neighbors. 


Thank you. 

Senator Ranpoten. Thank you, Mr. Hill. 

The statement of Governor Underwood is important, and he has 
properly and effectively emphasized the unique problems in our State 
of West Virginia. He has set forth our rural pattern and the propor- 
tion of our aging population. The Governor has also in his excellent 
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statement given to us the realization once again of the recognition 
which I am sure we all understand of a need for a total effort on this 
problem. That total effort includes the levels of government, local 
and State and Federal, and, of course, a very active participation’ of 
public and private groups. 

The Governor has indicated the importance of the changing atti- 
tudes about the work abilities of our so-called older citizens. 

This is a very helpful and enlightened statement, and we are grate- 
ful that the Governor has prepared the material, which has been so 
well presented by Mr. Hill this morning. 

Thank you very much. 

At this point in our hearings, I would like to indicate that I have 
already mentioned the interest of Senator Robert C. Byrd in this 
subject matter. 

Senator Ranpoirn. It is also appropriate for the record to indicate 
that the West Virginia delegation in the House of Representatives, 
through Representatives Bailey, Kee, Staggers, Moore, Slack, and 
Hechler have all indicated an interest in a study of this important 
problem. 

We hope that later in the hearing Representative Slack will find 
it possible to join the subcommittee. 

I should like to state at this time that we are very happy to have 
sitting with us, not only as a later witness, J. Floyd Harrison, the 
chairman of our State Commission on the Aging, but to also have him 
present at the committee desk. If there are any questions, Mr. Har- 
rison, that you desire to ask during the hearing, they would be 
appropriate, of course. 

For the record, I would like to indicate that Dr. Harold Sheppard 
of the staff of the subcommittee is present. Will you please stand, Dr. 
Sheppard. He will be very happy to talk with you personally, perhaps 
at the noon hour, on any problem that you might want to present. 

We have also Raymond Hurley of the staff. Would you stand, Mr. 
Hurley. And he will also be available for any personal conversations 
or counsel. 

Another member of the subcommittee, Mrs, Eleanor Putz, is present. 
Will you please stand, Mrs. Putz ? 

We are very happy today that Representative Cleveland M. Bailey, 
the veteran member of the House of Representatives, West Virginia 
delegation, is here. Representative Bailey, if you will proceed in your 
always interesting and sometimes rather blunt approach to these 
problems, we would be very happy to have your excellent testimony. 


STATEMENT OF HON. CLEVELAND M. BAILEY, A REPRESENTATIVE 
IN CONGRESS FROM STATE OF WEST VIRGINIA 


Mr. Batmry. Mr. Chairman, I wish to thank this panel for the 
opportunty to testify, and I should like to add it is a distinct honor to 
appear before a panel which is chaired by our very able and distin- 
guished senior Senator. 

May I say, Senator Randolph, that the leadership you have exhibited 
in alerting the peoples to this serious problem is outstanding, and I 
wish you and your committee every possible success. 
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As you know, during the second session of the 85th Congress a bill 
relating to this problem, introduced by Congressman Fogarty of 
Rhode Island and reported by the Committee on Education and Labor 
of the House, of which I am a member, was enacted. This bill pro- 
vides for a series of State conferences to be followed by a White House 
Conference on Aging. It is patterned after a White House Confer- 
ence on Education which was conducted in the fall of 1955. This 
legislation was an excellent start, and I sincerely hope and trust that 
any recommendations made by this conference are given greater sup- 
port by the administration than has been given the recommendation 
of the White House Conference on Education. 

I am extremely hopeful because I anticipate, when the time arrives 
to implement the results of this proposed conference it will be a sym- 
pathetic administration which will act on these great and serious 
social problems. The present administration seems to feel that lip- 
service solves all social problems. 

Regardless of the character of the administration, I think it is 
well that this subcommittee gather facts for itself to be made avail- 
able to the Congress. 

I am deeply appreciative of the fact that the presentation of His 
Excellency, Governor Underwood, contains some statistics relating 
to the State of West Virginia. I anticipated that the statement 
would contain those facts so I have avoided, Mr. Chairman, bringing 
any statistics regarding the State of West Virginia into my presenta- 
tion. I do not think I need to recite the statistics proving what we al- 
ready know, that the number of citizens 65 years of age and older are 
increasing at a far more rapid rate than is our total population. 
You have been told of the plight of many of our older people, with 
large numbers of them living in poor health at less than subsistence 
levels of income and socially isolated in poor housing. In our urban 
areas they are forced to live in some of our worst slums. Show me 
a dilapidated and decrepit shack in the urban area and all too often 
it is the home of an older citizen. 

You, I know, Mr. Chairman, experienced the same thing I have, 
when I return to my district for a tour of the county seat one of the 
saddest things that confronts me is this group of older citizens, 
attempting to eke out an existence on $50, $60, and $70 a month. 
Where can these people turn to in the event of illness? How can 
they manage the costs of illness when a prescription to cure a mild 
case of flu will cost them 5 to 10 percent of their monthly allowance? 


INDUSTRIAL AND ECONOMIC CHANGES IN WEST VIRGINIA 


The chairman is aware, as I am aware, that some of the problems 
facing the older citizens are more acute here in West Virginia than 
possibly in other sections of the Nation. We are an industrial State. 
For many years our economy has been founded upon the coal indus- 
try, an industry which uses up its workers at a faster rate than almost 
any other. Because we are an industrial State we are faced with the 
problems of the older worker and here I am not speaking only of 
those 65 or over, but of the women of the age of 30 and men of the 
age of 40. It is becoming increasingly more difficult for a woman 
over 30 or a man over 40 to secure employment. 
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With the combination of automation and competition for foreign 
imports, our major industry of coal and many other important indus- 
tries, such as glassware, pottery, and, of course, steel offer fewer and 
fewer employment opportunities. — =. oa 

What I am saying in essence is that our economy in West Virginia 
relies on industries which are extremely sensitive to outside influence 
which curtail employment ite ge 

This compounds the problem with which this subcommittee is con- 
cerned. When layoffs come, and I do not mean just temporary lay- 
offs, but: permanent layoffs, the older worker is the one who feels the 
ax first. He is also the one, whether blue collar or white collar, who 
shall find so many doors closed to him even though he is in the prime 
of life. 

We are rapidly moving into an era when we shall be discarding to 
the scrap heap men and women who still have the ability to make 
great. contributions to our society. Dr. Einstein, Dr. Fermi, and 
others, contributed to and actually solved the secret of the atom that 
has given to the world great new power. Dr. Schweitzer is a great 
humanitarian. 

These are just three names who come to mind who have made or 
are making a great contribution to mankind at an age well beyond 
the so-called prime of life years. 

Each of us can think of many an older citizen who still is making 
a considerable contribution to mankind on a larger scale. This prob- 
lem is serious and grows even more serious every year. 


ROLE OF FEDERAL GOVERNMENT 


There are many things that can be done on the Federal level. 
Social security must and should be expanded. Every person should 
be included under its coverage. The retirement age should possibly 
be lowered, provision to help defray the cost of medical care for older 
citizens should be given consideration. Our housing program should 
be expanded to assist private industry in construction of homes espe- 
cially designed for persons 65 years or over. 

The great weight and power of the Federal Government should 
be used to stimulate, encourage, and help the States and private in- 
dustry to meet the challenge of this problem. This might be accom- 
plished by setting up a Bureau for the Aged which would operate in 
this area in the way that the Children’s Bureau has anal so well 
for so many years. 

I realize, Mr. Chairman, of course, that some of these suggestions I 
have made do not fall within the jurisdiction of the Senate Commit- 
tee on Labor and Public Welfare. But this committee which you 
head certainly can make suggestions to the appropriate legislative 
committees of the Senate. I certainly hope that in your report you 
will invite the attention of the appropriate legislative committee to 
the areas where legislation is necessary, where it is an emergency re- 
quiring speedy action by the Congress. 

I thank you. 

Senator Ranvotpu. We are grateful, Representative Bailey, for 
your provocative and challenging statement. I can assure you that the 
subcommittee, whose chairman is Senator McNamara of Michigan, 
and the other members, Senators Kennedy of Massachusets, Clark of 
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Pennsylvania, Dirksen of Illinois, Goldwater of Arizona, and myself, 
all will cert: ainly be very attentive to the suggestions which you have 
indicated as import: int, and presented here today. We are thankful 
for your testimony. 

Representing our West Virginia Farm Bureau is Mr. Lyle Austin 
and although he was to have appeared later, because of an engagement 
which he wishes to fill, I am wondering if he would somewhat alter 
his time of appearance. 

We will be very happy to hear you, Mr. Austin, at this time. 

For the record, if you will give your correct name and the name of 
your organization. 


STATEMENT OF LYLE L. AUSTIN, VICE PRESIDENT, WEST 
VIRGINIA FARM BUREAU 


Mr. Avustrx. I am Lyle L. Austin, vice president of the West Vir- 
ginia Farm Bureau. 

We appreciate the opportunity to present the views of the Farm 
Bureau regarding the needs of the rural aged in West Virginia. 

We have been especially conscious of the problems in the field of 
rural health. Our county and State farm bureaus have been active 
for several years in support of prepaid hospital and medical service 
plans and has used special personnel to promote and encourage the 
use of these plans. 

Farm Bureau has played an active role in West Virginia in helping 
to extend voluntary hospital and medical service plans to the rural 
and farm people. In cooperation with the Blue Cross and Blue 
Shield Associations, some 8,000 West Virginia farm people are now 
covered on a voluntary basis through membership in Farm Bureau. 

Farm Bureau is opposed to any pr oposals to provide a compulsory 
health insurance program and our opposition is of many years stand- 
ing. We do not believe that any detailed proof is necessary to show 
that a compulsory Government program of health insurance would 
very seriously impair, if not completely supersede, and inhibit the 
development of voluntary programs. 

We errand that any successful effort to amend the so-called Social 
Security Act to provide for payment of benefits to retired and sur- 
vivor beneficiaries under this act will be followed by more steps to 
expand the coverage to include other and larger groups of our citizens 
and ultimately lead to socialized medicine. Anyone who is thinking 
along this line should study the present-day picture of conditions under 
the socialization of medicine in England. 

The original intent of the Old-Age and Survivors Insurance Act 
was to provide a retirement income to those who had earned it. We 
submit that this is also a compulsory type of program. Now, the 
objective of the social planners seems to be to substitute the old-age 
and survivors insurance program for the program of public assistance 
to the ill and needy. We submit that this kind of thinking and ex- 
pression is building up false ee to the unfortunate and needy and 
is encouraging the spread of the false philosophy of “getting some- 
thing for nothing.” 

The West Virginia Farm Bureau, speaking for its 4,225 member 


——t 


farm families, sincerely believes that we can care for our aged and 
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needy rural people without further Federal legislation or interference. 

Farm Bureau further is opposed to any increase in social security 
taxes for this or any other purposes. Any increase in this tax is and 
will be promptly reflected in the cost-of-living index. Further in- 
creases in costs and prices simply adds to inflation, the cruelest tax 
of all. The social security tax is already a heavy burden on the 
self-employed and should not be increased. Under present law the 
tax rate will be almost doubled during the next decade. 

We in Farm Bureau are very conscious of the medical needs of our 
older people. We also know that medical bills can be burdensome. 
However, the farm people of West Virginia are able and willing to pay 
their way and only ask to be allowed to continue to use individual 
income in a society based on freedom of choice. 

We have the best medical care of any people in the world. To 
launch out on a program of limited socialized medical care would 
greatly hinder the efforts being made by voluntary groups, such as 
Farm Bureau, in promoting better medical care for all of our citizens. 

Thank you. 

Senator Ranpoten. Mr. Austin, I would like once again to have for 
the record, the approximate number of your membership. 

Mr. Austin. 4,225 farm families. 

Senator Ranpotpn. What would be the approximate total repre- 
sented ? 

Mr. Austin. Twelve to fourteen thousand. 

Senator RanpotrH. Persons who live in the agricultural areas of 
West Virginia. 

Mr. Austin. That is true. 

Senator Ranpoirn. Are you able to say personally, or on behalf of 
the federation, whether you or the federation believe that our social 
security program, as originally enacted by the Congress, has fulfilled 
a proper need or would you disagree with the existing legislation and 
perhaps as it is being augmented / 

Mr. Austin. I don’t think you can answer a question like that with 
“Yes” or “No.” We originally I think were pretty well divided on 
whether or not it would be good. I think in all probability that in our 
society as constituted it probably will work out all right. But we 
don’t think you can keep on adding and adding. 

We think if you work along the lines that we can have just a little 
bit more of this socialistic thing and still remain free, I think one of 
these days we are going ot get in a box and become a socialistic state. 

Senator Ranpotru. At this point I would like to read into the record 
an editorial appearing in the Washington Daily News in Washington, 
D.C., of yesterday. This is one of the newspapers in the so-called 


Scripps-Howard chain. The editorial is titled “Social Security and 
Justice.” 


Since 1960 is a presidential election year Congress will be under extra pressure 
to revise social security. Some of the more radical proposals would change the 
fundamental nature of the system, they would tend to transform payments into 
welfare state handouts instead of earned insurance checks as at present. In 
one area, howeyer, we think social security needs reform. This is the unjust 
limitation on the earnings of the elderly. Until 4 years ago this limit was $75 
a month, $900 a year. Now, it is $1,200. If a person drawing social security 


payments earns more than $100 in any one month he is penalized that month's 
social security payments. 
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There is no such limitation on income from investments and this is obvious 
discrimination in favor of the relatively well off. The motive for the limitation 
on wages was to stop the elderly from working, on the questionable theory this 
would open more jobs for younger men. But many men and women of social- 
security age are still vigorous and healthy. After they have retired from their 
regular jobs, they would prefer to continue part-time employment, which would 
keep up their interest in life and supplement the bare subsistence income they 
get from social security. It is unjust to force them into unwelcome idleness on 
pain of losing the insurance income with deductions from their pay checks and 
the contribution of their employers. 

Since you have raised this point, Mr. Austin, would you feel that 
the editorial is perhaps in a degree reflective of your thinking ? 

Mr. Austin. Yes; I certainly subscribe to the idea that a man 
should be allowed to keep what he has made. He has already paid 
for that social security out of his wages, theoretically. Or, not theo- 
retically, he has. And I think on that point that this business of 
reducing the social-security age is absolutely wrong. That is a further 
and further departure from the free enterprise setup. I think if you 
ask your doctor, from a health angle, whether you should reduce that 
age, he will tell you no. The age should be extended rather than 
reduced. 

The New York Telephone Co. has the oldest retirement plan in the 
country. At one time I did a lot of business with those people. When 
they got up to 63 or 64 they got a look of horror on their face, because 
the average life of the New York retired telephone operator was 18 
months, and they knew that. When they became inactive, and they 
just sat down, a sort of change came over them and they died. 

I think a man should remain active and have the opportunity to earn 
all he can earn. I have always been against that phase of social 
security. 

Senator Ranpotren. Mr. Austin, there is now pending before the 
House of Representatives of the United States legislation which would 
increase that limitation from the $100 earned at the present time under 
social security to $200, or $2,400 per year. Iam not sure of the position 
of Representative Bailey on the raising of the limitation, but I ask you 
if you feel that perhaps there should be an increase. Also, Representa- 

tive Bailey may wish to place in the record at least his indication 
about the measures pending in the body to which he holds membership. 

Mr. Austin. I would certainly say that that is a move in the — 
direction. We never studied or discussed it in our meetings, but I 
would hesitate to speak for the organization and say what that amount 
should be, whether it should be § $200 or whether it should be something 
else. 

Senator Ranpvoten. The editorial from which I read, and I did not 
include all of it, indicated that eventually the limitation should be 
entirely removed. 

Representative Bailey, do you have any desire to comment ? 

Thank you, Mr. Austin. 

Mr. Battery. It is my intention to support an increase from $1,200 
to any reasonable figure; possibly $2,400 might be the proper figure, I 
do not know, but I intend to vote for it in the House. 

Senator Ranpotpu. Thank you, sir. 

Mr. Austin. Might I say one more thing in closing ? 

Senator Ranpotren. Yes, indeed. 
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Mr. Austin. The Farm Bureau is strictly for the private enter- 
prise system which we think built this country. We think the further 
and further you go and tell people you will help them from cradle 
to grave, the more you will kill that ‘thing that built this country. 

Senator Ranpotpu. We are appreciative of your testimony, which 
[ am sure that the subcommittee members will study very carefully. 

Mr. Austin. I want to thank you for putting me on early. 

Senator Ranpoten. Thank you, sir. 

Prof. Leonard Sizer, will you please come forward and give your 
correct name, the position you hold, and the organization for whom 
you speak. 

(The prepared statement of Dr. Sizer follows :) 


PROBLEMS OF THE AGED IN RURAL WEST VIRGINIA 
Statement of Leonard M. Sizer, Associate Professor, West Virginia University 


The problem of the aged in rural West Virginia is a part of a complex of 
problems. While problems of the aged, as such, have not been the center of focus, 
research in the Department of Agricultural Economics and Rural Sociology of 
West Virginia University has produced much information of use to those whose 
concerns are directly aimed at the problems of the aged in West Virginia. 

The information gathered by the department, as the accompanying tables 
show, indicates that the aged, as a group— 


(1) have a greater level of feeling social alienation ; 

(2) have the lower incomes ; 

(3) havea lower level of living; 

(4) have a smaller possibility of increasing their income through pro- 
ductive effort ; and 

(5) have a positive attitude toward public aid. 


The greater degree of social alienation, or despair, among the older people 
in rural West Virginia may be particularly significant, since they are compared 
with the group that is also facing a despair-generating unemployment situation. 
Table I shows that the older people have significantly higher scores on a measur- 
ing device called the Srole anomia scale, which measures despair, frustration, 
and social alienation. 

EMPLOYMENT PROBLEMS 


It comes, then, as no surprise that the problem of unemployment among the 
older people in our Upper Monongahela Valley study was particularly acute. 
This is shown in table 2, where we find 18.5 employed in nonfarm work. In 
rural West Virginia, as throughout the United States, an individual sense of 
well-being is dependent in an important way upon one’s occupation. In an in- 
dustrial society, social rank is accorded on the basis of the kind of work one 
does, but, in any event, having a job is superior to having none at all. Without 
the anchorage of a job, it is difficult, in our society, to maintain one’s self-esteem. 
This is an important problem of the aged: having any employment at all, and, 
lacking it, feeling a strong sense of social alienation. Another factor contributing 
to social alienation, or despair, among our older people is the loss of a marriage 
partner. In a 1958 survey of five rural areas of West Virginia, we found that, 
of the 1,057 households studied during the survey, 266, or one-fourth of these, were 
households in which the head was 65 years of age or over and 94 of these house- 
hold heads were without a marriage partner. Still another factor in this element 
of social alienation is the large percentage of older people who live in households 
other than their own. Of the 4,033 persons in the 1,057 households studied, 10 
percent (438) were 65 years of age and over and 20 percent (86) of these persons 
were living in homes other than their own; 18 percent (56) in homes of their chil- 
dren: 5 percent (22) in homes of other relatives; 2 percent (8) with families to 
which they were not related. 


43350—60—pt. 52 





1022 THE AGED AND THE AGING IN THE UNITED STATES 


LIVING CONDITIONS OF RURAL AGED 


Here, then, we have 41 percent of our aging population either living in 
their own home without a marriage partner or living in a home not their own; 
both of these are factors that easily lead to a sense of alienation. Our West Vir- 
ginia research has indicated that the geographical distribution of the aged is not 
significantly different. Although older people have as far to travel as do the 
younger age groups, they do not have the means available. Table 3 shows that 
only 44 percent of households of older people have automobiles, while 72 percent 
of households of younger families have automobiles. 

Hence, while there is little geographic isolation, as defined, there seems reason 
to believe that there is social and psychological isolation which may explain, in 
part, the greater sense of social alienation of the aged. 

Another factor which may contribute to this despair of our older citizens is 
their lower “level of living,’ which is evidenced by the data shown in table 4. 
This level of living is measuring by the presence or absence of certain household 
items commonly thought to be desirable. As shown by table 2, the older age group 
has significantly lower incomes. While low income does not necessarily mean an 
unsatisfactory level of living, the fact that 30 percent of these older age families 
indicated that they would use additional income for food, clothing, dental care, 
and medical service is taken as evidence of a sense of deprivation. 
of deprivation is to be associated with a sense of social alienation. 

As has been indicated earlier, employment opportunity for the aged is limited; 
this is particularly true in this area of high unemployment. It would seem to be 
of limited use to look for nonfarm work to raise the incomes of the older age 
group. Opportunity for income improvement on the farm is likewise limited, for 
farming opportunities in West Virginia are restricted by the exceedingly rough 
topography. The difficulty of securing a satisfactory living from the farm is 
indicated by the fact that 90 percent of the farms of West Virginia furnish a gross 
income of less than $2,500. 

The alternative source of income for the older age group is in the form of 
public assistance. While there is a generally held belief that in these hills we 
have the last stronghold of a people who value highly the concept of economic self- 
determination (a concept which precludes the acceptance of public aid) table 5 
shows that over 80 percent of this age group favor Federal aid for low-income 
families. 

These then, are the point facets of the situation of the aged which our studies 
support: 

1. The aged, as a group, have a greater level of feeling of social alienation. 

2. Have the lower incomes. 

3. Have a lower level of living. 

4. Have a smaller possibility of increasing their income through productive 
effort. 

5. Have a positive attitude toward public aid. 


This sense 
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TABLE 1.—Srole’s anomia scores by age groups’ 





64 years and under 65 years and over 
Number Percent Nuniber Percent 
| 
»to 3: Low social alienation itaacciconiateatin! 69 22.0 8 8.2 
4to 6: Medium social alienation. -~.................... 101 | 32. 2 25 | 25.8 
7 to 10: High social alienation.......................- 144 | 45.8 64 | 66. 0 
ee atibisaidigisiatin a aiados dctmnsatnmadeleirst anata aieie 314 | 100. 0 97 | 100. 0 
| i 





1‘*National Farm Policy Study”’ by Anthony Pavlick. 


TABLE 2.—Percentage of individuals who earned specified amounts at nonfarm 


work during preceding 12 months, by sex, age, and family status, upper 
Monongahela Valley, W. Va., July 1954 


Total persons Percentage of persons with nonfarm earnings who 


with nonfarm made 








Total earnings 
Sex, age, and family status/persons}__ = < - td 
over 14, 
number| Num- $100— | $500- | $1,000— | $2,000— | $3,000- | $4,000- |$5,000 
ber /|Percent; $499 | $999 | $1,999 | $2,999 | $3,999 | $4,999 and 
over 
All workers: | | | 
Male. ini 1, 130 689 100 | 10 9 20 24 21 10 6 
14 to 24... 2463 SO 100 | 36 19 26 14 aa are 
25 to 64_- 694 577 100 | 5 | 6 | 19 27 | 24 12 | 7 
65 and over. _._-- 173 32 100 35 | 22 19 9 ( 3 6 
Female shakin iting. 1, 157 166 100 37 | 14 25 14 10 
14 to 24... 266 14 100} 45] 16] 32 7 
25 to 4 cat 737 119 100 33 | 14 17 13 7 
65 and over--_---.. 154 3 100 100 
Male....- 1, 130 689 100 10 9 | 20 24 21 10 6 
Heads.__- 792 73 100 6 8 | 19 25 23 11 8 
Sons enka 262 S4 100 38 1 23 14 10 l 
Other males.-- 76 32 100 6 15 19 34 13 13 
Female . 1, 157 166 100 | 37 14 25 14 10 
Heads__. 83 16 100 | 50 13 | 25 6 6 
Wives és - 730 80 100 | 31 | 15 | 26 13 15 
Daughters 238 10 100; 50; 10} 30 | 10 5 
Other. 106 2 100 |. 50 50 
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Running water: 
Yes 
No.. 


Total 
Electric ity: 


Yes 
No.. 


Television: 
Yes 
No 
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TABLE 3.—Of living items 


Age groupings 


64 and 


65 and 
over 


Num- 
ber 


Per- 
cent 


IN THE 


Item 


Complete bath: 
Yes 


Total 
Refrigerator: 
Yes 
No... 
Total 
Automobile: 
Yes... 
No_. 
Total 
Daily newspaper: 


“es 


No... 


Total _ 


Weekly newspay 


No 
Total 


Farm magazine: 
Yes 
No 


Total 


Nonfarm 
zine 
Yes... 
No 


slicks 


Total 


Magazines: 
Yes 


UNITED 


by age of household head * 


STATES 


Age groupings 


64 and 
under 


ber 


ore 


maga 


33 


66 


100. 


399 | 50. 
397 | 49.¢ 


796 


cent 


100. 


r 
| 

| ‘ 
} Ove 


| 
| T >» | y | > 

e eT- jl - t - 
jNum-} Per- |Num-) Per 


| ber 





1“*Population Change 


and Migration Study, 1958,’’ Leonard M. Sizer. 


65 and 
Tr 


cent 
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TABLE 4.—Summary of level of living items by age of household’? 


Age groups 


Items 64 and under 65 and over 


Number Percent Number Percent 


PRG ecdcucusokcnh iain teninein ae tcbiekia bake aabieas 13 : 7. 

99 2. | 

398 2. ¥ | 52 5 

233 30. : 21. 
25 3. ¢ 2. 


768 , ‘ | 100. 0 





1“Population Change and Migration Study, 1958,’ Leonard M. Sizer. 


TABLE 5.—Attitude toward Federal aid for low income families by age groups* 


| 
25 to 34 | 35 to 44 | 45to 54 | 55 to 64 | 65 and | Total 


Under 25 


j 
| 
| 
1 over 


1 National Farm Policy Study 1959, Anthony Pavlick. 
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TABLE 7.—Summary of level of living items by age of household * 


| Age groups 


| : A 
64 and under 65 and over 


Items 


j 
a 
|} Number | Percent 





100. 0 


1 Population Change and Migration Study, 1958, Leonard M. Sizer. 


TABLE 8.—Condition of house and grounds by age of household head who resides 
there? 


Age groups 


| . xP. 
Items | 64 and under 65 and over 


Percent 


| 
| 
| 
| 


Percent 
State of repair of house: 
Good e osc 
Minor repairs needed _ - _-- 
Major repairs needed __-_---- 
Substandard house. 





Total 
Condition of grounds: 
Well kept and landscaped. -- 
Well kept : - 
Some lack of care-__--- 
Poorly kept-- 


39. 
26, 
16. 


100. 











1 Population Change and Migration Study, 1957, Leonard M. Sizer. 
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TABLE 11.—Relative degree of association with life and activities of areas as 
viewed by household head by age of head’ 


| 
Age groups 
' 








64 and under | 65 and over 
| Number | Percent | Number | Percent 
Relative strength: | 
OEY MEG. csc cnccnxnnkshaakle : 486 | 62.5 185 73 1 
RIT Ts i a rai alec ea i at 175 | 22. 5 41 16, 2 
MOND. bana cae cebneaeeaees ; cael 88 | 11.3 20 7.9 
Not at all_. aS FS aati | 28 a7 3 7 a3 
Total panies cebon ad ; | 777 | 100.0 | 253 100. 0 
| 1 


1 Population Change on Migration Study, 1958, Leonard M. Sizer. 


TABLE 12.—Drawbacks to present residence as viewed by household head by age 
of head’* 
Age groups 











64 and under | 65 and over 
| diiieiaiaaienall cual cibeicaececiaiipnihacadaitie 
| Number «| Percent Number | Percent 
| | | 
gts etnias detect iad sien nici —— a _—— —|——_— |—_—_—— 
i. Sp nn 8828 ois Fis ea eaecaeusesmcnnueda 150 20.5 | 70 | 30.7 
2. SAGE OF TSG oss céccceccsansescue alae | 273 37.2 75 32.9 
3. a Ss reaainavat ats cisin reals aekarger iptneghctnntg shige ee gehaitie dilkia-acaebiieen aoe 125 17.1 41 | 18.0 
4, hools. pic npcldiethakbidoadcame’ oaled 12 | 1.6 1 | 6 
5. Medic: TSC ain aductscubensded sexes aduarukasa in 25 | 3.4 6 | 2.6 
1G RE ic odaugendc thin bkGck cass cckacds eee teia 10 | Ro tee Pec aa 
7. RN ec ccannc eaten cusgbikebetecabahakh .| 20 | 2.7 | 2 9 
8. Shopping Sa ale a Dn ee 14 1.9 | 3 1.3 
9. Public transport BERS a aire ce ete 0 24 | 3.3 | 14 | 6. 2 
1G: TOW E Es OCU i accidents cabincpaden 8 1.1 2 | 9 
11. No mail service Pee 1 | oat 1 | 4 
12. No conveniences (telephone, running water) ...--.-- 35 4.8 | 5 2.2 
13. Lacks better paying jobs and opportunities.......-- 7 1.0 | 3 1.3 
14. No bridges and river too high_.___............-.---- 4 | 5] 3 | 1.3 
RE. TRCN BEeNOS TOE TES... a cicedecbcncwcncacesdun 6 SD tiiepasdsee saan 
Sees Ce er a eT. os ia Na ceanadnicbeukennses aan 
17. (People too close together, differences in people) _-_-| 5 | .6 | 1 | .4 
18. Dirty area; too many coal miners, too much dust, | | 
area run down... eli aii ac ee i ea ae ee 7 EO Be. xcrscacadcaaneae 
RG BNE So hb cbc et Sadia lnatbabaelcmsmmaka ee 7 1.0 1 | 4 
OR. oc ce eidb cca oes hee oe 723 | 100.0 | 228 100.0 











1 Population Change and | Migration Study, 1958, Leonard M. Sizer. 


STATEMENT OF LEONARD M. SIZER, COLLEGE OF AGRICULTURE, 
WEST VIRGINIA UNIVERSITY 


Sizer. I am Leonard M. Sizer. I am associate professor of 
ies sociology and associate rural sociologist, College of Agriculture, 
West Virginia University. 

Senator Ranvotrn. Will you proceed, sir. 

Dr. Swrr. The problem of the aged in rural West Virginia is part 
of a complex of problems. While ‘the problems of the aged, as such, 
< ie not been the center of the focus of research in the ‘Department 

f Agricultural Economics and Rural Sociology of West Virginia 
Univenstey. the research which has been undertaken has been pro- 
ductive of information to those who are concerned directly with the 
problems of the aged in rural West Virginia. 
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The information gathered by the department has shown, as indi- 
cated in the accompanying table, that the aged as a group have a 
greater level of feeling of social alienation, have lower incomes, have 
a lower level of living, have a smaller possibility of increasing their 
incomes through productive effort, and have a positive attitude toward 
public aid. 


SOCIAL ALIENATION OR DESPATR AMONG RURAL AGED 


A greater degree of social alienation or despair among the older 
people in rural West Virginia may be particularly significant since 
they are compared with ‘the younger group that is ‘also facing a 
despair-generating employment situation. 

Table 1 shows that the older people have a significantly higher 
score on a measuring device which measures despair, frustration, and 
social alienation. 

On table 1 it is indicated that 66 percent of those 65 years of age 
and over have a high social alienation score. This is compared to 
those 64 years of age and under, 45 percent. Eight and two-tenths 
percent of those 65 years of age and over, and 22 percent. of those 64 
years of age and under, have a low social alienation score. 

It comes, then, as no surprise that the problem of unemployment 
among older people in the upper Monongahela Valley study was 
particularly acute. This is shown by table 2, where we find 1814 
percent employed in nonfarm work. I might add that these were 
employed fewer days than for the general population. 
IMPORTANCE 


OF WORK 


In rural West Virginia, as throughout the United States, an indi- 
vidual’s sense of well-being is dependent i in an important way upon 
his occupation. In an industrial society social rank is accorded on 
the basis of the kind of work one does, but in any event having a 
job is superior to having none at all. W ithout the anchorage of a 
job it is difficult in our society to maintain one’s self-esteem. This is 
an important problem of the aged, having any employment at all, 
and in lacking it, feeling a strong sense of social alienation. 

Another factor contributing to social alienation or despair among 
the older people is the loss of a marriage partner. In a 1958 survey 
of five rural areas of West Virginia we found that, of the 1,057 
households studied in this survey, 266, or one-fourth of these, were 
households in which the head was 65 years of age and over. Ninety- 
four of these household heads were without a marriage partner. 

Still another factor in this element of social alienation is a larger 
percent of the older people who live in households other than their 
own. Of the 4,033 persons in the 1,057 households, 10 percent, that is 
of the 435, were 65 years of age and over, and 20 percent of these, 
that is 86 of these persons, were » Livi ing in homes other than their own, 
13 percent in the homes of their children, 5 percent in homes of other 
relatives, 2 percent with families to which they were not related. 

Here we have 41 percent of the aging population either living in 
their own home without a marriage partner, or living in the home 
other than their own. Both of these factors can easily Jead to a sense 
of alienation. 
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FACTORS IN SOCIAL ISOLATION 


Our West Virginia research has indicated that the geographic dis- 
tribution of the aged i in the open country is not significantly different 
from the general ‘population. However, although old people have as 
far to travel as do the younger age groups, they do not have comparable 
means available. 

Table 3 shows that only “ percent of the households of older people 
have automobiles, while 72 percent of the households of younger 
families have automobiles. Hence, while there is little geographic 
isolation as defined there seems to be reason to believe that there is 
social and psychological isolation which may explain in part the 
greater sense of soci ial alienation among the aged. 

Another factor which may contribute to the feeling of social aliena- 
tion of our older citizens is their lower level of living. Right at this 
point this doesn’t refer to any moral standard. It refers to lower 
levels of living in an economic sense. This is measured by the pres- 
sure or the absence of certain household items commonly thought to 
be desirable. 

SENSE OF DEPRIVATION 


As shown in table 2, the older age groups have significantly lower 
incomes. While low income does not necessarily mean an unsatis- 
factory level of living, the fact that 30 percent of these older families 
indicated that they would use additional income for food, clothing, 
dental care, and medical service is taken as evidence of a sense of 
deprivation. This sense of deprivation is associated with a sense 


of social alienation. 

As has been indicated earlier, employment opportunity for the aged 
is limited. This is particularly true in this area of higher unemploy- 
ment. It would seem to be of limited use to look for nonfarmwork 
to raise the incomes of the older aged group. Opportunity for income 
improvement on the farm is likewise limited for farming opportuni- 
ties in West Virginia are restricted by the exceedingly rough 
topography. The difficulty of securing a satisfactory living from the 
farm is indicated by the fact that 90 percent of the farms of West 
Virginia furnish a gross income of less than $2,500. 

The alternative source of income of the older aged group is in the 
form of public assistance. While there is the generally held belief 
that in these hills we have the last stronghold of a people who value 
highly the concept of economic self-determination, a concept which 
precludes the acceptance of public aid, table 5 shows that 80 percent 
of this age group favor Federal aid for low-income families. It 
might be said that approximately the same percentage holds for all 
families in the study sample. 

These, then, are the pointed facets of the situation of the aging 
which our studies support. 

The aged as a group have a greater level of feeling of social aliena- 
tion, of lower incomes, of a lower level of economic living, of a smaller 
possibility of increasing their incomes through productive effort, and 
have a positive attitude toward public aid. 

That is all of my formal statement. 

Senator Ranpotru. Dr. Sizer, your studies are among the most im- 
portant and informative that this subcommittee has received. 
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Now, in the light of these findings, and with reference to the emo- 
tional impact of the lower incomes and lower standards of living 
among the aging in the rural sections of West Virginia is there an area 
in which the Federal Government or other political subdivisions within 
Government can be of assistance in helping to alleviate the problems 
which you have presented ? 

Dr. Sizer. I think that it has already been suggested that the prob- 
lem needs to be responded to on a broad ‘front. 

I would judge that there is a place for Federal, State, and local 

responsibility. The action, the function of your committee in cen- 
tralizing a focus upon the problem, serves to highlight the fact that 
attention can and will be given to the problem as at the highest level 
we take a look at what the problem is across the country. 

Senator Ranpotpn. Thank you, Dr. Sizer. We appreciate your 
presence, and the material you have presented. 

I would ask that John McGowan and Prof. J. T. Richardson both 
come to the table. 

I think that perhaps we can have the presentation of these two 
witnesses at this time. 

Mr. McGowan, we will ask you to begin; if you would please give 
your name and title. I believe you are also ‘representing someone 
else with your statement. 


STATEMENT OF JOHN W. McGOWAN, EXECUTIVE DIRECTOR, 
KANAWHA WELFARE COUNCIL 


Mr. McGowan. My name is John McGowan, and I am executive 
director of the Kanawha Welfare Council. I am here on behalf of 
our president, Mr. Lee Kenna, who prepared the statement we are sub- 
mitting to the committee but this morning is unable to attend this 
hearing. 

Senator Ranpotrpn. Please proceed, sir. 

Mr. McGowan. I would like to just submit this prepared testi- 
mony, and talk offhand, if you don’t mind. 

Senator Ranpotrn. Yes; the statement will be included at this 

oint in the record in its entirety, and your informal remarks will 
be received and appreciated. 

(The prepared statement of Mr. Kenna follows:) 


PREPARED STATEMENT OF LEE M. KENNA, PRESIDENT, KANAWHA WELFARE COUNCIL, 
CHARLESTON, W. VA. 


The Kanawha Welfare Council appreciates this opportunity to share with 
this committee our experiences on working with our older citizens in this com- 
munity. 

The Kanawha Welfare Council is the organization through which over 90 
organizations and 150 individual members work together toward planning and 
coordinating the health, welfare, and recreation services in Kanawha Valley. 
Our organization covers Kanawha and Putnam Counties, with the combined 
population of almost 275,000. This area has many problems as well as many 
people, and the members of our council have spent untold hours on trying to 


develop services in which our people can be of greatest help to themselves and 
society. 
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INCREASE IN AGED POPULATION IN CHARLESTON COMMUNITY 


One of the council’s concerns during the past 5 years has been—“What Are 
We Doing and What Needs To Be Done for Our Older Citizens.” We have 
analyzed our population and find that while the percentage of people in our 
community over 65 years of age was well below the National and State averages 
in 1950, this is no longer true. In 1950, 5.3 percent of our population were 65 
years of age or over, but now conservative estimates place it at 7 percent, or 
approximately 19,000 people. We do not have the exact figures locally but do 
think it is a matter of concern to realize that the number of people in our State 
between the ages of 45 and 65 years is 385,000 or 19 percent of the total popula- 
tion. Almost 28 percent of the State’s total population is now over 45 years of 
age, while nationally this group comprises about 29 percent of the population. 

We are very conscious of the increased amount of social security benefits that 
are flowing into this valley. Statistics from the Social Security Administration 
show that as of February 28, of this year, approximately 11,000 citizens of 
Kanawha-Putnam Counties were receiving benefits because of the advanced age 
of the beneficiary, and that $822,000 was granted to them during February. 
The number and amount of these benefits are on the increase and the number 
of people receiving old-age assistance from department of public assistance is 
gradually going down. In September 1955, 2,348 people were receiving old-age 
assistance in these counties; there were 2,153 in September 1957; and 1,885 in 
September 1959. The above are important but general matters around which 
more specific community programs have to be developed. 


PROGRAMS OF WELFARE COUNCIL 


Our welfare council has sponsored meetings and polled the interests of our 
senior citizens. It was through these activities and working in cooperation with 
the Charleston Department of Recreation and the Women’s Club of Charleston 
that there now exist two senior citizens groups in Charleston, with combined 
membership of 145 persons. We know of four other semipublic groups in our 
valley through which about 175 older citizens have joined together for mutual 
interests and recreational purposes. The Kanawha Welfare Council has also 
sponsored a meeting at which various elements in the community participated 
in a discussion on “Preparation for Retirement.” 

Locally, we are progressing, but slowly, upon a study to determine specific 
needs for further services to the aged. Other problems naturally require the 
expenditure of time, effort, and money on our part, all of which are in limited 
supply. What has been developed so far has been of a somewhat self-propelling 
nature. Because of the large geographic area over which we are scattered and 
the existence of only a few highly concentrated population centers, we desire 
to find out more about where our older people are, and their problems as they 
see them. Through meetings such as this and the State’s activities during the 
next year in preparation for the White House Conference on Aged in 1961, we 
are sure that greater interest and stimulation toward the development of pro- 
grams to supply the needed services for older people will result. In the mean- 
time, we are working with West Virginia State College Sociology Department 
on a research project through which students will help identify more specific 
geographic areas in which our older citizens live. 


IMPACT OF LIMITED INCOMES AND EMPLOYMENT OPPORTUNITIES 


We know, from our work in other community problems, that our older people 
are having difficult times finding adequate housing with their limited incomes. 
Medical care for people on limited income, no matter what age, but particularly 
for the older person, is a problem—especially when the condition is chronic or 
requires hospitalization. Kanawha County is the only county in West Virginia 
in which there are even limited funds available for the medically indigent. 
We know we need more adequate care for the chronically ill, the vast majority 
of whom are over 55. We feel that it is necessary in appraising the overall needs 
of this community to appraise the needs of the chronically ill and of the aged in 
order that our limited resources can be most effectively channeled. 

We know, too, from immediate experience that the extremely limited employ- 
ment opportunities for people over 45 years of age is a very, very serious problem. 
Our local office of the West Virginia Department of Employment Security has 
furnished us with the following information : 
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| Total num- | Number of | Percentage 
| berofpersons| persons 45 of older 
Month | registered years of age workers 
| for work and over | registered 
registered | 


November 1957 3, 747 714 
May 1958 z s Fe tcdeaka Pee ana aneeeoal 7, 361 1, 264 
seveomenet 2058 (ie itis helen blah acikihe Walaa tinmiiok Gadel 6, 761 1, 603 | 
BAOe F900. co ooo. cnn Sat . 7, 321 1, 891 | 


Y 


] 

1 
23 
2t 


The lack of sufficient employment opportunities for people over 45 years of age 
blights the present and future of the aging and of their entire families as well. 

In conclusion, it has been our observation that aging people here have an 
extraordinary need of assistance in employment, housing, and medical care— 
and, less critically, in recreational opportunities. 

Mr. McGowan. Thank you. 

As you know, as do many others here, the Kanawha Welfare Coun- 
cil is an overall association of people and agencies in Kanawha and 
Putnam Counties, the Kanawha Valley, through which we try to plan 
and coordinate programs for recreational, health, and welfare serv- 
ices. 

We have been concerned for at least 5 years with our growing 
number of older citizens. About that time, about 5 years ago, we 
polled many of the retired people here and found they were interested 
particularly in getting together on recreational pursuits. With the 
1elp of the Charleston Recreational Department and the Women’s 
Club of Charleston we were successful in helping this—what you 
might call self-propelling activity to take place. Some of these 
people will be testifying later this morning. They are now beginning 
to form their own organization. 

We are trying to “dev elop other programs for older people here. 
We are lacking in knowledge of the specific nature of the problems, 
however, and are now, in cooperation with the sociology department 
of West Virginia State College, in the beginning phases of trying to 
better understand and locate our older citizens so we will then be able 
to relate to them more closely. 

I was particularly interested in the statements of Professor Sizer 
where he commented on the scatteredness of our older population, 
and the fact that they have fewer cars in their families than do 
others. This matter of transportation for older people, even on a vol- 
untary basis, is one of the problems here in this community. 

Yes; we have volunteers who are willing to doit. But it gets intoa 
matter of insurance rates, and so forth, and what might happen. That 
is one of the practical problems we have been faced with. 


MEDICAL CARE PROBLEMS 


We are working on this overall look slowly, but firmly. We also 
know of other problems the older people are facing. We know they 
have problems 1n regard to medical care particularly those of limited 
income. We know that there are a good number of chronically ill 
among our older citizens, and that programs to help with that prob- 
lem are having difficulty in expanding here. 

We are fortunate, as you may learn later, in having one of the few 
demonstration programs in the State on home care for the chronically 
ill, and many of our older people are being served in that area. 
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Housing is another one of our problems for older people, particu- 
larly again for those on a limited income. Those who live in larger 
houses and want to move into smaller facilities, find them unav: ailable 
in the public housing field, or overpriced when they get into the pri- 
vate market. 

We are concerned, as our statement reports, too, with the worker 
over 45 years of age who is trying to find work. Our local situation 
in Charleston and the Kanawha Valley I suspect is much like other 
parts of the State where now up to 28 percent of the people registered, 
looking for work in our office, are over 45 years of age. Lack of 
employ: ment is affecting them, and their families, affecting their out- 
look toward the future, and the economic benefits that we have set 
up for people over 65 in our insurance plans. 

There are some of the problems, and the things we are trying to 
work on. 

Senator Ranpoten. Thank you, Mr. McGowan. 

Did I understand you correctly when you indicated that approxi- 
mately 5 years ago there seemed to be little interest among the senior 
citizens in an organized recreational or part-time work program ? 

Mr. McGowan. It was at that time that we polled our senior citizens 
and recreation was their high interest, and that was where we started 
helping them get together and develop programs. 

Now, we have programs in about five different groups about the 
county, and I heard yesterday a church group is going to begin to get 
their older citizens working on a program. 

Senator Ranpotpn. Thank you. That is very encouraging. 

Last week, during our hearings in San Francisco, we studied the 
programs within the city itself. I found the older women, perhaps 
a hundred or more, at a bridge club in the afternoon. They were 
playing bridge, and enjoying themselves very much under the 
auspices of the Senior Citizens program in San Francisco. At the 
same time it was our privilege to watch men in the woodworking 
shops and in a shop where both men and women were fashioning 
articles in a ceramics progr: _ and I remember especially one man 
weaving a rug. He was 87 years of age, and I am delighted that 
you have indicated this morning the interest now in organized rec- 
reation and work programs here in Kanawha County. 

Mr. McGowan. I would like to say that hearings such as this and 
the activity of the Governor’s committee, and the Commission on 
Aging, have been very helpful in the last year in reawakening the 
country to the number and the problems and interest in developing 
programs for our older citizens. These general education-type pro- 
grams are very helpful in keeping us alert. It isn’t just because it 
came from Washington that spotlights it, and then the community 
gets interested, but I think we have a growing interest here. 

Thank you very much. 

Senator Ranpotpu. Thank you, Mr. McGowan. 

We are privileged to have Professor Richardson. 

Please give your correct name, title and your institution. 
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STATEMENT OF J. T. RICHARDSON, MARSHALL COLLEGE 


Mr. Ricuarpson. My name is J. T. Richardson, chairman of the 
department of sociology of Marshall College, and president of the 
West Virginia Welfare Conference. 

I would like to just reverse what Mr. McGowan did and read my 
statement, and then speak from some notes, and I would like to indi- 
cate that I had some of these answers when I came into the room. 

Senator Ranpoireu. I have heard that sometimes we need new an- 
swers for old problems. 

Mr. Ricuarpson. That is true, at least new wine in an old bottle. 

Senator Ranpoten. Since we are talking in that vein, I would 
remember what Longfellow said a long time ago, “Age is opportunity 
no less than youth itself, though in another dress.” 

Perhaps we have had enough, now. 

Thank you, Professor. 

Mr. RicHarpson. Thank you. 

There are nearly 16 million men and women in the United States 
who are 65 years of age or older. It is estimated that by 1975 we 
will have 21 million in this age bracket. National, State, and local 
attention is now being focused on their needs by means of Federal 
agencies, State commissions on aging, medical associations and socie- 
ties, religious organizations, industrial corporations, research in col- 
leges and universities, and foundations. 

Public emphasis has long been placed on youth in this country. 
This can be seen in nearly every aspect of American life. Such an 
emphasis has a place in our pattern of living. However, it is difficult, 
as well as improper, to ignore the needs, one might say rights and 
privileges, of 16 million men and women. Until the very recent past 
they have been the lost legion of American society. It so happens 
that aging is inevitable, and it should not be looked upon as something 
reprehensible, a period of life that is to be treated with disdain and 
impatience. 
































THE PROBLEM 






West Virginia and Huntington are glad to share in this survey being 
conducted by a subcommittee of the U.S. Senate under the title “Prob- 
lems of the Aged and Aging.” There are 164,000 senior citizens in 
West Virginia, and approximately 6,000 in the city of Huntington. 
They are confronted with all of the problems of senior citizens in 
other States and cities. The number in both West Virginia and 
Huntington will increase rapidly in the years that lie ahead. It is 
indeed timely that the Federal Government has taken recognition of 
the problem, because it is national in scope, and will try to institute 
measures that will help this group of citizens. 









ACTIVITIES 












In order to attract the public’s attention and interest to the magni- 
tude and importance of the problem of an aging population several 
conferences and surveys were held in West Virginia and in Hunting- 
ton. The first regional meeting in which some of the problems of our 
older citizens were discussed took place on the Marshall College cam- 
pus in June 1950, under the title “Living the Later Years: A Confer- 
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ence on Old Age.” This conference was attended by 250 people repre- 
senting such areas as social work, the medical profession, business, 
and industrial executives, teachers, ministers, rehabilitation personnel, 
and the general public. The proceedings were mimeographed and 
sent to 250 colleges and universities in the United States and Canada. 

Gov. Okey L. Patteson appointed a State committee composed of 
personnel from the fields of social work, medicine and soc iology, to 
conduct a State survey on “The Needs of West Virginia’s Xging 
Population.” Such areas as public health, education, public welfare, 
industry, and recreation were included in the survey. Information 
for the report was secured by sending questionnaires to the proper 
authorities in the 48 States. This approach was used since nothing 
had been done in West Virginia prior to that date, and it was thought 
that the experiences of other States would be a good premise upon 
which to start a program here, in West Virginia. The report was 
turned in to Governor Patteson but no official action was taken since 
the Governor's term of office was soon to be concluded. 

Following the study on the State level in West Virginia the Senior 
Citizens Club of Huntington, Inc., was organized on July 9, 1952. 
This group, some 150 in number, has been sponsored by the Womans’ 
Club of Huntington since its inception. The National Federation of 
Women’s Clubs selected gerontology as its topic for the year’s study, 
some 2 or 3 years ago, and the Huntington Club won first prize for 
the State of West Virginia, in sponsoring a worthwhile community 
project, because of its work with the senior citizens of Huntington. 

During the 7 years that have passed since 1952 the Senior Citizens 
Club has made reasonable progress. Several of the Huntington 
churches have organized the senior citizens of their congregations, 
the YWCA has established a chapter of senior citizens for the section 
of the city it serves, and the Stella Fuller settlement has a comparable 
group in the section of Huntington where it is located. 

The purpose of Senior Citizens as outlined in its charter is to pro- 
vide “recreational and cultural activities for the Senior Citizens of 
Huntington.” There are adequate facilities and financial resources in 
Huntington to provide a very high type of program for its senior 
citizens. The greatest need, just now, is for the general public to 
realize that such a program is not only desirable but also essential if 
our senior citizens are to live complete and satisfying lives. Steps 
are now underway to secure a permanent home for the senior citizens 
of Huntington, and also to have the organization included as one of 
the participating agencies of the U nited Fund. This is a common 
practice in many of the cities where senior citizen groups have been 
organized. When this is ace omplished it will be possible to launch 
a program with much more variety than is true at the present time. 

The department of sociology continued its interest and activities in 
the field of gerontology by presenting a one- -day seminar on “The Role 
of the Senior Wor ker i in Industry,” on June 14, 1956. Leaders from 
all types of industry in the tristate area attended this seminar. Some 
of the topics discussed included psye hological implications of the older 
worker, analysis of retirement ages in selected industries, and the 
attitude of organized labor toward the senior worker. 

Some time after Gov. Cecil H. Underwood took office he appointed 
a State commission to make a thorough study of West Virginia’s 
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elderly citizens. ‘This commission has been active and is now making 
plans for West Virginia's participation in the White House C onfer- 
ence on Aging that is to take place in 1961. 





THE INTANGIBLES 





There is much more to establishing a successful senior citizen’s pro- 
gram than is incorporated in such thing as physical facilities, finan- 
cial resources, and community recognition—as important as these 
things are. The greatest and most widely prevalent obstacles to over- 
come are timidity and lack of self-confidence on the part of the citizens 
themselves. This is often aggravated by a very sensitive attitude re- 
garding age itself. To be associated with a senior citizens group is to 
automatically stamp oneself as being ancient. 

We are what we are and the pattern seldom changes overnight. If 
& man or woman did not take part in social and recreational activities 
during the course of their working careers it can hardly be expected 
that they will rush into such activities following their retirement. 
Home and work is the pattern of life many people follow, and they 
do not break it just because they come to a certain date on the ¢ ‘alendar. 

Senator Ranpotpu. Thank you, Professor Richardson. 

Have you found as a result of the increasing of the facilities avail- 
able to the older citizens in Huntington that perhaps the attitudes of 
these senior citizens have been more positive toward general commu- 
nity problems, not only the problems of the aged, per se, but the overall 
problems / 

Mr. Ricuarpson. Not as much so as we had anticipated. As indi- 

cated in the paper we have an average attendance of around 30 or 40. 
We have about 150 members on our senior citizens rolls. There are 
6,000 people in that age bracket in that city. There would not be 
room in the place to accommodate them if they turned out just reason- 
ably well. But the response has been just so-so. That has not been 
true in Bluefield. It isn’t true in Cincinnati or in Cleveland. I don’t 
know what the local situation is. 

Senator Ranpvotru. Professor, I recall in the hearing in San Fran- 
cise o last week that we had some objection to the words “senior citi- 
zen.” I took, I hope, appropriate recognition by disagreement with 
that statement. I notice you have spoken of senior clubs. 

Mr. Ricuarpson. Yes, we were groping around for another term be- 
cause they didn’t like “elderly,” they didn’t like “golden years,” they 
don’t like “old,” so I am about to run out of resources. 

Senator Ranpoten. Well, “senior” is an expressive designation. I 
just think of the seasons in West Virginia, the summer, spring, au- 
tumn, and winter. These are periods of a season, and I think they 
are periods in the life of an individual. Sometimes I know people 
think in terms of autumn as a time of passing. i have often thought 
of autumn as a time of color coming to our inshewnd hills. It has 
a strength—this autumn season—with its browns and golds, and is 
frankly a time of change, with a significantly important impact. I 
just hope we can keep the term “senior citizen. 


Mr. Ricnarpson. I think it is largely a matter of semantics, because 
your face tells the story anyway. 
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No social problem can be understood by just a few simple state- 
ments, the statements might run into 15 or 20 pages of mimeographed 
material, and you still wouldn’t have all the background. That is 
true of this pone m of aging in the United States. 

Perhaps we should start with the Western attitude on aging. It 
is so different from the Orient where age and advanced years of 
maturity have a respected place and status in life. The ‘Western 
concept has never paralleled it at all. The emphasis as indicated 
in the statement has always been on youth in this country. We even 
have a slang expression, “vou should have lived so long.” And as 
you notice the United F unds and different activities ; that are included 
in the various categories over the country under United Fund drives, 
you seldom see a place for senior citizens. It is true in some places, 


but very few, in comparison to the total number of communities that 
launch such drives. 


WASTE OF HUMAN RESOURCES 


I think today, and I am speaking in all sincerity as a sociologist, that 
our waste of resources because of age in this country is one of the 
greatest tragedies of our modern culture and civilization. I think 
we are Wasl ing human resources in a number of w ays. 

Here are some of them. Early retirement—if you want to retire 
at 65, all right. I have had some students who should have retired 
at 20, but as a rule people do not want to retire. As one person put 
it, “Sit down, lie down, be carried out,” and sometimes that is the 
pattern following retirement. 

We are wasting human resources in the isolation that a lot of people 
seem to surround themselves with when they retire, they seem to go 
into a shell, especially if they have not been active in the social realm 
of their community before they retire, and they literally wither on 
the vine. 

Third, there is great need for further development in the field of 
geriatrics, which is a comparatively new field of medicine. 

The restrictive clause of the Social Security Act, saying you can 
make only $100 after you retire at 65, is a very foolish thing in my 
opinion. Age is no barrier to accomplishment. You can fill the 
walls in this Senate Chamber with beautiful murals of people who 
have accomplished wonderful things after 65, 70, 80, and even 90. 
Some of the best music in this world was written by composers in 
their seventies and eighties. Some of the best literature that has gone 
to the printing presses has been written by men and women in their 
seventies and in their eighties. 

In West Virginia, as in all other States, but especially in West Vir- 
ginia, because of the nature of its economy, this thing, the problems 
of an aging population, comes to us with a compelling sense of atten- 
tion. The replacement of workers through automation and mechani- 
zation of industry makes it a crucial problem. 

When I came to West. Virginia 10 years ago from Texas, they had 
120,000 miners in this State in the bituminous fields. 


Today we have 
60,000 miners.and the number is going down steadily. 
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NEED FOR PUBLIC EDUCATION PROGRAM 











There will have to be a national program of public education on 
— whole national problem of aging. It has already been launched 
by the Federal Government, it can be carried on by the State govern- 
ment—but local universities, high schools also need to make it a part 
of their curriculum. We have a course we call “Aging in Our Cul- 
ture,” at Marshall College. When we offered it the first time just 
five peop le took it, barely enough to fulfill the requirements of the 
dean's office. The room should have been full. Perh: aps they thought 
they would age prematurely if they took the course, just like some 
people think if they take out insurance they will die a little earlier. 

There is another side to the coin. The responsibility of getting 
ready for age rests on my shoulders, on your shoulders, and on the 
shoulders of the one getting re: ady to retire. 

General Motors published a book called “My Time Is My Time,” 
and it is on the 12 to 15 years, according to the table on life mor- 
tality, most people can expect. to live after their 65th birthday. The 
Federal Government has indicated you need almost as muc h money 
during that time, inflation being what it is, as you needed coe you 
were on a regular job, and had a regular income coming in. S », hob- 
bywise, and from every point of view, the responsibility of sscttiail 
ready for that time of inactivity is my responsibility. 

Someone has said, and well said, that as long as you retire from 
something to something, you are all right, you are on pretty good 
ground, but when you retire from something to nothing you have 
had it. 

The structure of our society, finally, is of such a nature today that 
many of the efforts in behalf of our senior citizens must come from 
outside the home. We are an urban people, 80 or 85 percent live in 
cities. Cities are crowded. Apartments are small. Bedrooms are at 
a premium. And we are no longer an agrarian society, and as indi- 

cated in one of the remarks this morning, there is not much hope of 
going back to it. 

So whatever we do for the senior citizens, a lot of it will have to 
come from outside the home, from the community, from the State, 
and from the Nation. 

Thank you, sir. 

Senator Ranpotrpn. Professor Richardson, for a transplanted 
Texan you are doing beautifully. 

Mr. Rrcuarpson. Thank you. 

Senator Ranpotpn. And we are very happy to have your testimony. 
It has been helpful. 

And the same, Mr. McGowan, to you. 
(Statement of Professor Richardson follows :) 


































PREPARED STATEMENT BY Dr. J T. RICHARDSON 


INTRODUCTION 






There are nearly 16 million men and women in the United States who are 65 
years of age or older. It is estimated that by 1975 we will have 21 million in 
this age bracket. National, State, and local attention is now being focused 
on their needs by means of Federal agencies, State commissions on aging, medi- 
cal associations and societies, religious organizations 
research in colleges and universities, and foundations. 
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Public emphasis has long been placed on youth in this country. This can be 
seen in nearly every aspect of American life. Such an emphasis has a place in 
our pattern of living. However, it is difficult, as well as improper, to ignore 
the needs, One might say rights and privileges, of 16 million Men and women. 
Until the very recent past they have been the lost legion of American society. 
It so happens that aging is inevitable and it should not be looked upon as some- 
thing reprehensible—a period of life that is to be treated with disdain and 
impatience. 

THE PROBLEM 


West Virginia and Huntington are glad to share in this survey being con- 
ducted by a subcommittee of the U.S. Senate under the title: “Problems of the 
Aged and Aging.” There are 164,000 senior citizens in West Virginia and ap- 
proximately 6,000 in the city of Huntington. They are confronted with all of 
the problems of senior citizens in other States and cities. The number in both 
West Virginia and Huntington will increase rapidly in the years that lie ahead. 
It is indeed timely that the Federal Government has taken recognition of the 
problem, because it is national in scope, and will try to institute measures that 
will help this group of citizens. 

ACTIVITIES 


In order to attract the public’s attention and interest to the magnitude and 
importance of the problem of an aging population several conferences and sur- 
vyeys were held in West Virginia and in Huntington. The first regional meeting 
in Which some of the problems of our older citizens were discussed took place 
on the Marshall College campus in June 1950, under the title: “Living the Later 
Years: A Conference on Old Age.” This conference was attended by 250 people 
representing such areas as social work, the medical profession, business and 
industrial executives, teachers, ministers, rehabilitation personnel and the gen- 
eral public. The proceedings were mimeographed and sent to 250 colleges and 
universities in the United States and Canada. 

Gov. Okey L. Patterson appointed a State committee composed of personnel 
from the fields of social work, medicine, and sociology, to conduct a State 
survey on: “The Needs of West Virginia’s Aging Population.” Such areas as 
public health, education, public welfare, industry, and recreation were included 
in the survey. Information for the report was secured by sending questionnaires 
to the proper authorities in the 48 States. This approach was used since nothing 
had been done in West Virginia, prior to that date, and it was thought that the 
experiences of other States would be a good premise upon which to start a program 
here—in West Virginia. The report was turned in to Governor Patterson but 
no official action was taken since the Governor’s term of office was soon to be 
concluded. 

Following the study on the State level in West Virginia the Senior Citizens 
Club of Huntington, Inc., was organized on July 9, 1952. This group, some 
150 in number, has been sponsored by the Womans’ Club of Huntington since 
its inception. The National Federation of Womens’ Clubs selected gerontology 
as its topic for the year’s study, some 2 or 3 years ago, and the Huntington Club 
won first prize for the State of West Virginia, in sponsoring a worthwhile 
community project, because of its work with the senior citizens of Huntington. 

During the 7 years that have passed since 1952 the Senior Citizens Club has 
made reasonable progress. Several of the Huntington churches have organized 
the senior citizens of their congregations, the YWCA has established a chapter 
of senior citizens for the section of the city it serves and the Stella Fuller 
Settlement has a comparable group in the section of Huntington where it is 
located. 

The purpose of Senior Citizens as outlined in its charter is to provide: “rec- 
reational and cultural activities for the senior citizens of Huntington.” There 
are adequate facilities and financial resources in Huntington to provide a very 
high type of program for its senior citizens. The greatest need, just now, is 
for the general public to realize that such a program is not only desirable but 
also essential if our senior citizens are to live complete and satisfying lives. 
Steps are now underway to secure a permanent home for the Senior Citizens 
of Huntington and also to have the organization included as one of the par- 
ticipating agencies of the United Fund. This is a common practice in many of 
the cities where Senior Citizen groups have been organized. When this is 
accomplished it will be possible to launch a program with much more variety 
than is true at the present time. 
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The department of sociology continued its interest and activities in the field 
of gerontology by presenting a one-day seminar on: “The Role of the Senior 
Worker in Industry,” on June 14, 1956. Leaders from all types of industry 
in the tristate area, attended this seminar. Some of the topics discussed in- 
cluded: “Psychological Implications of the Older Worker,” “Analysis of Retire 
ment Ages in Selected Industries” and “The Attitude of Organized Labor To- 
ward the Senior Worker.” 


Some time after Governor Cecil H. Underwood took office he appointed a 
State commission to make a thorough study of West Virginia’s elderly citizens, 
This commission has been active and is now making plans for West Virginia’s 
participation in the White House Conference on Aging that is to take place in 
1961. 

THE INTANGIBLES 

There is much more to establishing a successful senior citizen’s program than 
is incorporated in such things as physical facilities, financial resources and 
community recognition—as important as these things are. The greatest and 
most widely prevalent obstacles to overcome are timidity and lack of self- 
confidence on the part of the citizens themselves. This is often aggravated by 
a very sensitive attitude regarding age itself. To be associated with 
citizens group is to automatically stamp oneself as being ancient. 

We are what we are and the pattern seldom changes overnight. If a man 
or woman did not take part in social and recreational activities during the 
course of their working careers it can hardly be expected that they will rush 
into such activities following their retirement. Home and work is the pattern 
of life many people follow and they do not break it just because they come to a 
certain date on the calendar. 

Senator Ranpotpu. Before Mr. McGowan leaves—and we are at- 
tempting to hurry because of the schedule, frankly, being a little late 
at the moment—would you be opposed to or in favor of the passage of 
legislation which would do away with job discrimination for persons 
over 45% Task you this because you mentioned this problem of em- 
ployment at the age of 45 being a very real one here in the Kanawha 
Valley. 

Mr. McGowan. I can speak for myself, not for the council. 

Senator Ranpotrn. Yes. 

Mr. McGowan. Youare asking? 

Senator Ranpotrn. Would you be in favor of or opposed to legis- 
lation which would prohibit job discrimination because of age ? 

Mr. McGowan. I do not feel that there should be discrimination 
bec ase of age alone. 

Senator RanpotpH. Do you think it possible to write such legisla- 
tion, where the intent would be clearly set forth, or would it perhaps 
become straitjacketed and difficult to administer ? 

Mr. McGowan. I am not an authority in that field in terms of 
administration. I can see many problems. I understand part of the 
problem—and I am getting a little out of my field—is that of being 
an insurance problem in this matter of hiring after 45, retirement 
plans, and so forth, in our larger industries are more expensive and, 
therefore, negative factors. So I imagine that there are many ramifi- 
cations that will be involved, rather than just passing a new law saying 
you should not be discriminating purely because of age. 

But I think it would be well for the Government cert tainly to take 
a good look at this and see what could be done in a positive way to 
eliminate the discrimination that is going on purely because of age. 

Senator Ranpotrn. I overlooked the fact that Mr. Harrison wanted 
to ask a question of Professor Richardson. 

Would you doit, Mr. Harrison ? 


2 senior 
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Mr. Harrison. Professor Richardson, you mentioned the first com- 
mittee that was appointed on aging in West Virginia by Governor 
Patteson on December 7, 1951. On that committee with you, I believe, 
was Mr. W. B. Van Horn, Dr. N. H. Dyer, and Dr. Walter E. Vest. 

Mr. Ricuarpson. That is right. 

Mr. Harrison. And you filed with the Government a report in Octo- 
ber of 1952. Isthat the one you were referring to / 

Mr. Riciarpson. Yes. 

Mr. Harrison. I would ask that this report be made part of the 
record for reference on that. 

Senator Ranpotpn. We will be very happy to receive this material, 
Mr. Harrison. 

I called attntion earlier to the interest of members of our congres- 
sional delegation in the hearing today. A telegram has been received 
from Senator Robert C. Byrd, and I shall not read it in its entirety, 
but place it in the record. 

Senator Byrd, of course, indicates a desire to cooperate, and he has 
submitted a statement, which will be made part of the record of today’s 
hearings. He says that “I assure you that I shall continue to join in 
attempting to deal with those problems,” which are the problems of 
the aged, being discussed here today. We are very happy to have 
Senator Byrd’s indication of interest and cooperation. 

(Telegram and statement of Senator Robert C. Byrd follow :) 


WasHINGTON, D. C., November 3, 1959. 
Hon. JENNINGS RANDOLPH, 
Care of Clerk of the Senate, 
West Virginia State Legislature, 
The Capitol, Charleston, W. Va.: 


My sincere congratulatjons on your decision, as a member of the Subcommittee 
on Problems of the Aged and Aging, to conduct hearings in Charleston in order 
to secure specific information on problems and needs of our elder West Virginians. 
I greatly wish that it were possible for me to participate in the hearings, but 
since it is not, | appreciate your permitting me to submit my statement for the 
record at a later date. My interest in the problems of the aged and aging is 
known to you, and I assure you that I shall continue to join with you in attempting 
to deal with those problems in behalf of our people. 


Rosert C. Byrrp, U.S. Senator. 


PREPARED STATEMENT OF SENATOR Rospert C. Byrp, OF WEST VIRGINIA, ON 
PROBLEMS OF THE AGED AND AGING 


It is a pleasure to welcome the members of this subcommittee to my home State 
of West Virginia. May I, first of all, congratulate you on the fact that you have 
chosen not only to study the problems of our older men and women in our 
changing times, but also because you have chosen to go out into the country and 
talk with them and with people interested in these problems. Too often, I 
think, we think of the aged as one single group having entirely the same charac- 
teristics. It must be clear, however, that the 15 million people who now consti- 
tute our 65 and over age group do not all have the same characteristics, the same 
problems, and the same needs. You are to be congratulated, therefore, because 
you have recognized this fact, knowing that it is not enough merely to study 
statistics or read articles about our older men and women. Iam sure that from 
your visits to nursing homes, centers for older people, and in hearings such as 
this, your report and recommendations will bear the stamp of intimate under- 
standing and humanity in dealing with these problems. 

At the same time you are obtaining the kind of overall information which will 
enable us to make better decisions as to appropriate action in the future not only 
in communities such as this but at the State and the national level. I have been 


impressed by certain areas of this evidence which I would like to review for you 
at this time. 
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First of all, we must understand that the remarkable medical advances which 
are making us a healthier Nation are also increasing the proportion of our people 
in the older age groups. Personally, I believe that the sooner we accept and 
applaud this development, the better off we will be. At the same time, the 
current dilemma of our older men and women was summarized for you as 
follows: 


RESULTS OF MEDICAL AND SOCIAL PROGRESS 


As the refugees from infant mortality and the infectious diseases crowded the 
confines of the aged and aging, many things happened. 

1. Great numbers of younger people forgot their responsibility for the care 
of the aging members of their family. How much of this phenomenon was born 
of the recession and depression thinking cannot be estimated. There can be no 
doubt, however, that this attitude has an infectious quality and leads to a diminu- 
tion of those qualities of altruistic love which binds families and groups to- 
gether for the benefit of all. 


» 


2. Society has changed from agricultural to industrial. Youthful industry, 
interested as it was in production and competition, saw no obligation at first to 
assume a social responsibility for its older workers. This change produced an 
increase in the size and intensity of the problems of aging. 

3. Retirement methods, as they are practiced today, add to the size and com- 
plexity of the problem. This is true in spite of the efforts made to insure some 
degree of economic security for the older worker. 

4. The so-called miracle drugs worked their charms among the older as well 
as the younger groups and continued the status of many as refugees from the 
infectious diseases. 

I repeat this statement because I believe it points up the particular—and the 
very new—problems facing our older men and women today. They are prob- 
lems new to this generation of senior citizens—most of whom were born at a 
time when the grandmother and grandfather could expect to end their days 
around the family hearth, helping with the chores or the mending, and sharing 
experience and wisdom with their grandchildren. How could they have pre- 
dicted in advance—or planned for—today’s situation which finds most families 
living far apart, and almost entirely dependent upon some form of cash income 
for the very necessities of life? 





CHANGES IN RESPONSIBILITY OF FAMILY 


Let me say further, on this point, that I, for one, do not subscribe to the notion 
that these changes have taken place because sons and daughters are no longer 
concerned with the welfare of their aging parents. The facts are that a man in 
his forties or earlier fifties, himself entirely dependent upon his own wages for 
the support of his growing family, is usually faced with the hard choice. He 
must decide whether he would furnish his parents with those comforts he would 
like to supply them at the expense of his growing family or provide for his 
growing family the things they need at the expense of his parents. In an agri- 
cultural age it was relatively easy to share food from the garden or the larder 
without cutting down on the food furnished to the rest of the family. The fact 
that we have shifted to an economy in which nearly all of us are dependent upon 
cash income is, then, one of the major reasons why the Senate has shown its 
concern for the aging and aged by setting up this committee and authorizing 
this study. 

ADEQUATE INCOME A MAJOR PROBLEM 


In my opinion, the problem of an adequate income during the latter years of life 
is, by all odds, the major problem facing our older men and women in an economy 
of ever-increasing living costs. I believe we must never lose sight of this fact. 
For I am very much concerned with the figures which show that as recently as 
1957—the last year for which nationwide income data are available—more than 
one-sixth of all persons aged 65 and over in the Nation had no income, and about 
three-fifths had incomes of less than $1,000 a year. I am equally concerned with 
these figures which show that, of those elderly men with income, half received 
less than $1,421 in 1957, whereas half of elderly women with income received 
less than $741. These census figures point up the problem of poverty in the 
aged population as being more serious for women than for men. It also seems 
clear that the elderly man who has been retired either because he is unable to 
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work or through compulsory retirement practices is at a disadvantage when 
compared with his neighbor who is fortunate enough to be able to stay on the 
job. Although the median income of all men aged 65 and over was $1,421, those 
who were year-round full-time workers (about a fifth of the total) had a median 
income of almost 2)2 times as much or $3,427. 


ROLE OF OASI 


It is true that we have liberalized our social security system from time to time, 
beginning in 1950, in recognition of the fact that an adequate income is the one 
best guarantee of independence and dignity during later years. And, on the 
positive side, I would like to point out just how much these liberalizations— 
both as to the amount of benefits paid and the coverage of the plan—are helping. 

I can illustrate this point best and most simply, perhaps, by some figures 
Which show the tremendous increase in the total amount of social security bene- 
fits being paid now and in August of 1950—the date the first liberalizing amend- 
ments went into effect. In the United States as a whole, in August of 1950, 
a total of 2,969,000 people were receiving social security benefits in the amount 
of $61,690,000. Last February, by way of contrast, almost six times as many 
people—or 12,674,727 individuals—were receiving social security benefits and 
the total amount of those benefits for that single month was $768,656,793 or 
almost 12 times the amount paid in 1950. 

In my own State of West Virginia, 46,523 people were receiving social security 
benetits in August of 1950 whereas by February of last year this figure had 
almost quadrupled to 159,399 people. Looking at the total amount of monthly 
payments for West Virginia, we find that a total of just $294,000 came into the 
State in August of 1950, while by February of this year this figure had risen 
to a substantial $8,836,729. 1 can assure you that this increased income of 
around $814 million a month means a great deal not only to our older men and 
women, but also to the entire community where they live and spend this money. 

We can take heart from the fact that these amounts will continue to increase 
because retired workers qualifying for benefits in the future will generally be 
able to receive higher benefits than many have in the past, both because they 
will be able to qualify on wages up to $4,800 a year beginning this year and be 
cause their wages will generally have been higher during their working life 
than was the case for some people presently retired. One factor influencing 
the amount of benefits which retired people are now receiving under social 
security is the fact that a great many people now receiving them got their earn- 
ings in a period when wages were very much below present-day levels. This has 
been taken account of in the automatic increases which were made in 1954 and 
in 1958 for people then retired, but we are still faced with the fact that the 
average old-age benefit in social security benefits is only around $75 per month. 

In this connection, I was impressed with a statement presented to the sub- 
committee in your Washington hearings by Prof. John W. McConnell, dean of 
the graduate school of Cornell University which reads: 

“The problem [of adequate income] is not whether we have money enough to 
support an adequate life for older people, but whether among all the other 
things competing for our dollars, the care of the aged stands higher in our 
seale of values.” 

Let me say that I have also been impressed not only with the thoroughness of 
this subcommittee’s investigations and with their concern with meeting the 
broad-scale problems which face our older people—including health, recreation, 
housing, and employment opportunities as well as income shortages—but also 
by the evidence of positive action and concern which are beginning to appear in 
various areas throughout the country. 


COSTS OF MEDICAL CARE 


Certainly good health is one of the major goals for a better life for our older 
men and women and, at present costs of medical care, adequate health care is 
practically impossible if illness strikes on the kind of retirement income we have 
been discussing. Figures presented to your subcommittee show that medical care 
costs on the whole are the highest single rising element in consumer price. For 
example, since 1947-49, using a base of 100, the consumer price index has moved 
up 24 percent but medical care costs, as measured by the same index, have risen 
twice as fast, or by about 49 percent. Hospital room charges are the highest 
single increase in the consumers price index—rising to 105 percent. We know 
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that days of hospital care used by people 65 and over are generally about 2 to 
2% times as much as those used by the rest of us. We know that rising hospital 
costs in part reflect the better equipment for care which better modern medicine 
has produced. But it must be clear, too, from these figures as well as from our 
own knowledge of particular situations that our older men and women too often 
are not getting the kind of medical care which they need and which they should 
have. 


UNTAPPED POSSIBILITIES IN PREVENTION AND REHABILITATION PROGRAMS 


At the same time I am impressed with the largely untapped possibilities for 
increased efforts toward che prevention of chronic illness and with the rehabili- 
tation opportunities for the victims of such diseases. I was particularly inter- 
ested in the statement Dr. Howard Rusk presented to the subcommittee which 
pointed out that, among the 17 in every 100 persons aged 65 and over described 
as “chronically ill” a substantial number who could rather be described as 
“chronically disabled” in that, although they have a static impairment—such 
as hemiplegia following a stroke—are not in need of continuing hospital care 
and are receiving such care only because there is no place else for them to go. 
Dr. Rusk continued : 

“This situation was brought into the professional spotlight recently by a study 
conducted under the auspices of the New York Foundation at Goldwater Me- 
morial Hospital, a municipal hospital of the city of New York. In this study of 
95 unselected cases, average age of 68.5 years, it was found after intensive 
medical, social, psychological, and economic evaluation that only 7 were felt to 
be in need of continuing hospitalization and 2 of these cases were considered 
questionable. Using the customary rehabilitation standards, 11 patients were 
considered suitable for rehabilitation with a better than 50-50 prospect of sue- 
cess. The remaining 84 of the original 95 patients were considered to be in no 
need of either rehabilitation or definitive medical care. 

“An analysis of but three of these patients showed they alone had been cared 
for in municipal facilities for a total of nearly 19,000 days. Calculating arbi- 
trarily and conservatively at $12 per day as cost for their care, the total cost of 
these three patients alone at that point was $228,000 and the end was not in 
sight.” 

The United Mine Workers welfare and retirement fund has been a pioneer in 
the field of rehabilitation and I certainly recommend that the subcommittee visit 
some of the hospitals and installations established by the fund and talk with 
both the medical staff and the patients if you have not already done so. As you 
possibly know, the fund received on October 3, 1957, the National Rehabilitation 
Association president’s award for the development of advanced rehabilitation 
programs, for the establishment of adequately staffed and equipped hospitals in 
the coal regions and “for courageous and inspirational action in pioneering 
rehabilitation services for the severely handicapped.” 

You will find men like Leandro Vigil whose back was broken in a mine accident. 
Then he was sent to a special rehabilitation center by the fund. Today he is 
self-sustaining and working regularly. “I am full of gratitude for the fund,” he 
says, “for without it I would not be where I am today.” As for the medical staff 
at these fund installations, I believe you will obtain valuable firsthand informa- 
tion from them on the importance of rehabilitation activities throughout the 
medical setup and of the kind of good medical care they provide. For, as Warren 
F. Draper, the executive medical officer for the fund said last year in an address 
presented at the New Engiand Hospital Assembly in Boston: 

“We stress the importance of rehabilitation. The inclusion in the medical care 
program of physical rehabilitation services to disabled miners and their depend- 
ents, and referral for vocational rehabilitation, has enabled many to become self- 
sufficient and largely self-supporting. We have received national recognition for 
achievement in this field. In brief, the hospital and medical care benefits con- 
sist of hospitalization for the length of time necessary in the opinion of the at- 
tending physician, physicians’ services and drugs in the hospital, and specialists’ 
services on an in-patient and out-patient basis. Some of the more costly drugs 
requiring long-continued use outside the hospital are provided in additon. This 
averts to some extent the necessity of hospitalization. The medical benefits are 
extended in toto to all eligible beneficiaries without restriction as to age. Not 
included are routine home and office care, long-term psychiatric care, routine 
tonsil and adenoid operations, general dental care, and services which the bene- 
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ficiary is entitled to receive from public or voluntary agencies, through insurance, 
or third parties who may be liable.” 


HOUSING PROBLEMS 


Another encouraging—if spotty—development in an area where more action is 
sorely needed is the evidence of a renewed understanding on the part of certain 
organizations, certain communities, and certain construction firms of the need 
for better housing facilites for older men and women avalable at a price they 
ean afford to pay. This renewed understanding is, to my mind, well expressed 
in the issue of the Journal of Housing for October 1958, devoted entirely to hous- 
ing for the aged, which contains the following statement : 

“Further, in today’s economy, the inherent instinct for independent living has 
run ahead on into the fact that most elderly couples and single persons have 
modest incomes, based on the pensions and social security benefits that are char- 
acteristic of the period. So the special challenge of the heusing for the aged 
program is to make it available at rents or costs within the grasp of these modest 
income families. 

“The further challenge is to see that such housing is tied into the kind of 
special community services for health and recreation that the aged need. And 
this aspect of the program gives its special tie into the overall community and 
explains its widespread appeal not only to businessmen but to so many different 
types of public-spirited and welfare-minded people. Thus it is possible for every- 
one to get in on the act: The builder, spurred on by the opportunity for profit; 
the Government agency, pressed to satisfy new public service demands; men 
and women of social vision, ambitions to have all senior citizens live in comfort, 
dignity, and quiet pleasure. The tolerance and wisdom that can render old age 
a truly golden period may well become the hallmarks of the housing program 
that is now being evolved to nurture and preserve these strengths of old age.” 

Of special significance, perhaps, is the fact that the author of these paragraphs 
begins his statement with the comment that “10 years ago, it would not have 
been possible to have compiled this special issue of the Journal of Housing. 
Ten years ago, housing for the aged was much more a subject for discussion 
than an area for action. But the picture has changed, as this journal will 
demonstrate.” 

Finally, let me say, that the Members of Congress are looking forward to the 
full report of this subcommittee—due, I believe, around the end of January— 
with great anticipation. The fact that some 700 widely assorted bills and reso- 
lutions dealing with the problems of older people in one way or another have 
already been introduced in this session of Congress in the Senate and the House 
is, I believe, good evidence of our interest and concern with these matters. As 
for myself, I shall be particularly glad to see this report because of the demon- 
strated purposefulness of this subcommittee and because of the spirit with which 
itis being conducted. This spirit was, in my opinion, well expressed by the chair- 
man, Senator McNamara, when he stated on the floor of the Senate on September 
10, 1959: 

“Over the past decade there has been a slow but steadily growing recognition of 
the aging challenge. We hope that the work of this subcommittee will lay the 
foundations for a systematic consideration by the Senate of the needs of our 
older citizens and the contributions they can continue to make to the Nation. 

“There is no panacea for these problems, but we do intend to deal with the 
human values and the proper public policies designed to add life to years, not 
merely years to life.” 

May I thank you again for this opportunity to appear before you at this time. 

Senator Ranpotpu. We have a problem here on time. Is Mrs. 
Helen Holt in the chamber ? 


We have a statement from Mrs. Holt, and we will wait a moment and 
come back to her testimony. 


Dr. Harrington and Professor Fulton, would you both please come 
to the stand. 


Dr. Harrington, will you give your name and title, please? 
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STATEMENT OF BURRITT C. HARRINGTON, PROFESSOR OF EDUCA- 
TION AND CHAIRMAN OF THE DEPARTMENT, DAVIS AND ELKINS 
COLLEGE, ELKINS, W. VA., AND MEMBER OF THE WEST VIRGINIA 
COMMISSION ON PROBLEMS OF THE AGING 


Mr. Harrincron. Senator Radolph, Congressman Bailey, Mr. Har- 
rison, and friends, I am honored to be permited to appear before the 
subcommittee, and am particularly happy that Senator Randolph is 
chairman because he is a trustee and, therefore, a “boss” of the col- 
lege which I have the honor to serve. 

Adult education is something that begins in college, sometimes in 
high school. I have thought that adult education for young adults 
is to prepare them to utilize and enjoy fully the coming years of ma- 
turity. Then when we come to middle age more education is necessary 
to aid men and women fully to utilize and enjoy the coming years of 
later maturity and retirement. And here we are faced not only with 
this category, but another, for older adults to aid them to enjoy a rich 
and satisfying life. It is with these two latter categories that we are 
primarily concerned. 

My purpose in accepting the subcommittee’s invitation to speak on 
the educational aspects of aging is to underscore the need for more 
positive action in the area of adult education in West Virginia. The 
time element did not permit an extended inquiry, hence only a sampl- 
ing of facts and viewpoints has been assembled for your considera- 
tion. Two limited inquiries were initiated, one to several selected 
county school superintendents, and the other to the presidents of the 
colleges and the university in our State. Details of these replies are 
summarized in attached exhibits A and B. 

In making up the questions and topics used in the inquiry letters, 


effort was made to discover both present accomplishment and potential 
programing. 


CONCLUSIONS OF EDUCATIONAL SERVICES SURVEY 


Certain comments by the school and college officials are challenging 
and reveal intelligent appraisal of the needs of older adults for edu- 
cational services. Present accomplishment, however, can hardly be 
called noteworthy. In the main, the following conclusions are drawn : 
1. Enrollment in adult education is not tabulated by age, hence, 
only “educated guesses” can be obtained. Aside from such generaliza- 
tion as “many,” “hundreds,” et cetera, only one respondent estimated 
the proportion of middle-aged and older people to be one-third or one- 
fourth in the classes reported (Doddridge County Superintendent 


J. K. Randolph). 


2. Little if any planning for expansion of these services is under- 
Way, Save in one county. 

The two biggest factors in stimulating such programs are the 
presence of large urban population groups able and willing to pay 
tuition charges for courses and the operation of trade and industrial 
and distributive education programs with State and Federal sup- 
port. 

The extensive use of trade, industrial, and distributive classes 
for adults is shown by the evening class enrollment of 9,393 in 1956- 
57 and 11,131 in 1958-59. Many of these students are mature adults. 
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5. Two other aspects of public community education in West. Vir- 
ginia should be emphasized though they are ‘only referred to casually 
in replies received. These are (a) the public library, including the 
invaluable work of the West Virginia Library Commission and (b) 
the extension organization of Farm Womens Clubs, sponsored A 
aided by the cooperative extension service of the university. 

6. Noteworthy enterprises for all adults, young as well as the more 
mature, are the large adult schools conducted in Kanawha County 
and Cabell County, and the smaller well-established adult classes at 
Elkins High School, Randolph County, where 120 adults are study- 
ing in 10 craft, commercial, and art courses, in Welch, McDowell 
County, and in Weirton, Hancock County. 

7. An important progr am to give mechanical training to displaced 
miners was opened this year in Welch, McDowell County. About 
one-third of the 165 men who started in the program were older 
workers. The classes were conducted in the McDowell County Voea- 
tional School, with jomt sharing of costs by county, State, and Fed- 
eral funds. 

8. A thorough study reaching all counties and extended in time 
would discover further the extent of present service to older adults. 

The conclusions we may reach on studying the more complete re- 
turns from the colleges and the university may also be briefly sum- 
marized. 

1. Most colleges in the State conduct some form of off-campus or 
extension class instruction. In each case the reports speak of enroll- 
ing the older adults, such as teachers in service, for credit, and a 
num| er as noncredit auditors. 

The college library and miscellaneous campus programs open 
to the public are patronized by older persons in the community. 

3. Several colleges refer to plans for instituting or extending their 
“a ‘rings of courses suited to the needs of older people. 

The dean of Concord College outlines a potential comprehen- 
ss e program of off-campus community education coordinated through 
college personnel. 

5. Emphasis in two of the reports and in one of those from the 
public schools is placed on the doubtful wisdom of segregating older 
people by designing courses particularly for them. They are said to 
prefer to be associated with younger persons. This recommended 
policy goes along with the concept of true aging as being psycho- 
logical rather than chronological. 

6. Finally there is a disposition to welcome more consideration in 
the colleges of their opportunity to serve the more mature student. 


PSYCHOLOGICAL FACTORS IN ADULT EDUCATION 


This does not seem the time and place to review the psychological 
principles maintained by modern educators of adults. These would 
deal with conclusions about the continued ability and considerable 
stored-up resources of knowledge and skills, of the older adult; his 
need for mental and physical activity to delay the processes of de- 
terioration: his basic need for self-confidence, companionship, new 
responsibilities, and means for relieving tensions. These are all in- 
volved i in the planning of courses and programs. 
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‘The need for more study of the community situation is apparent. 

Whether a college or a county school office be involved, these senior 
citizens, many of them grandparents of the pupils in school, must 
be recognized as having needs which can be served by educational 
courses and programs correctly adapted. If successful in the larger 
and more progressive communities, these plans could be adapted to 
the needs of all communities served by a large high school or a col- 
lege. More thought, more zeal, and greater insight into the values 
of having all citizens continuing their education could accomplish 
wonders even without the desired State aid. 
_ Finally, it is my judgment that one of the pressing needs of this 
State, long stressed in successive reports, is for leadership at the State 
level that would advise, encourage, and stimulate general—nonvoca- 
tional—adult education in our 55 counties. Working with both 
county school boards and the colleges, with voluntary as well as 
public agencies, such a consultant could revolutionize the educational 
situation of middle-aged and older adults in a very few years. 

In conclusion I would quote to you as a rallying ery, the words of 
President John W. Gardner, of the Carnegie Corp. : 

We propose that the American people accept as an all-encompassing goal the 
furtherance of individual growth and learning at every age, in every significant 
situation, in every conceivable way * * * to insure our continued strength 
and creativity as a society, and to Keep faith with our ideal. 

Senator Ranpotrew. Thank you, Dr. Harrington. 

This is perhaps an appropriate time to call attention to the students 
attending the hearing from Charleston High School. Mrs. Lois Kin- 
caid Henley, a teacher in the school, arranged for members of one of 
the classes interested in this subject matter to be present. 

I think it would be a very gracious gesture if you would stand. 
We would be very happy to see you. [Applause. ] 

Senator Ranvotpu. Is Mrs. Henley present today ? 

I do not want to overlook any teacher who may be here because of 
the discussion especially at this time. 

Are there any other teachers here who might like to indicate their 
interest in the hearing, and would stand and perhaps give his or her 
name, someone within our educational system ? 

Dr. John W. Studebaker, who was our Commissioner of Federal 
Education, from October 1934 to July 1948, initiated the program 
which at least was partially successful in having these adult education 
classes meeting at night throughout the Nation. In West Virginia I 
remember well that Floyd Cox, who was then superintendent of 
schools of Monongahela County, was very active in that effort. 

It is important, as you have indicated, Dr. Harrington, that there 
be a continuing operation of education. 

We are very happy that Professor Fulton is here. Would you 
give your name, title, and institution ? 


STATEMENT OF THOMPSON R. FULTON, WEST VIRGINIA 
UNIVERSITY 


Mr. Fuuron. I am Thompson R. Fulton. I am a member of the 
commission to study the problems of aging, the chairman of the 
steering committee of that commission. My full-time job is professor 
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of social work and chairman of the Graduate School of Social Work 
of West Virginia University. 

I will speak from notes, and I will be glad to submit a statement 
if you wish. I will cooperate in the matter of time. I think I can 
say what I have to say in about 4 minutes. 

Senator Ranpotpn. Thank you, Professor. 

Mr. Furron. I am just talking about a point of view. I am not 
bringing to you any more facts about West Virginia. You have had 
many of them and you will have many more. 

The particular area which the commission assigned to me in making 
the first year’s report was the area of preretirement preparation. 
That is, preparation for retirement during the years preceding retire- 
ment, so I will be talking briefly about the years approximately from 
40 to 65, commonly known as the middle aged. And I will be speaking 
about just one aspect of that. I will leave to others the matter of 
income security, preparation for income at retirement, preparation for 

health at retirement, and the whole matter of employment during the 
middle years, which is quite a pressing problem. 

I will talk only on what might be called the personal preparation 
for retirement. Not claiming to be an expert, I will present to you 
the problem and some propositions. 


ELEMENTS IN PREPARATION FOR RETIREMENT 


The problem, as I see it, is how can persons in the middle age pre- 
pare themselves for retirement years so they will find satisfaction, dig- 
nity, and usefulness, and be able to make a continuing contribution to 
society when they do retire. I submit three or four propositions 
regarding this. 

F irst, and since poetry has been mentioned, I submit the proposition 
that in the Western World we as a people do not really believe the chal- 
lenge of the old poet who said “Grow old along with me, the best is 
yet to be.” I think generally we do not believe it (as Dr. Richardson 
has pointed out) and in the years to come we are going to have to 
decide whether we really believe it or not. 

Regarding preparation in the middle years, I make the proopsition 
that useful and h: appy living in the later years cannot and does not just 
happen. We do not expect that our bank account will be fat in the 
later years just by happenstance. We prepare for it. We have put a 
lot of thought into that in the last 25 years, and will be putting more 
thought into it; and just as we must prepare for economic security in 
the later years I am proposing that we also must prepare for the kind 
of living we will have in the later years, and that this living in the 
later years will not be very different from what we prepare for during 
the middle years. There will be a few Grandma Moses who become 
great artists without having become an artist earlier, without having 
studied it; but -by and large we will not develop many new interests or 
skills after we are 75. We are going to have to develop them when 
we are younger. 

This goes ‘for recreation, for enjoyment of the creative arts. It cer- 
tainly goes for the enjoyment of reading, unless we learn to enjoy 
reading i in the earlier years we are not going to have much fun reading 
in the later years, I propose. And I think it also goes for citizenship. 
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If we are going to be senior citizens who are practicing citizens in the 
mature years, and I hope we will, we certainly must develop the skill 
of doing that in the earlher years. 

One basic principle I think is that we become what we do. We are 
not likely to become what we hope for. We will become when we are 
old what we learn to do when we are young and middle aged. 

My second proposition is that preparation for living the mature 
years is both an individual responsibility and a concern of organized 
society. The responsibility of the individual is obvious. I do think 
that in our modern world the individual responsibility must be sup- 
plemented by the work of voluntary or ganizations such as you have 
heard about this morning, voluntary organizations on the local level 
such as the Kanawha Welfare Council, and all its constituent asso- 
ciations; voluntary associations on the State level, and we could men- 
tion many; and voluntary organizations on the national level. And, 
also, governmental organizations on these same three levels. 


ROLE OF ORGANIZATIONS 


How can these organizations help the individual? I think that has 
been brought out this morning, but I will repeat, by collection and 
dissemination of knowledge about how to live the later years more 
productively. There is a great deal of knowledge and it needs to 
be assembled and distributed. And, secondly, and this is perhaps 
more important, to stimulate people to come together in groups and 
discuss these problems, to bring the problems to public notice. 

I am saying that if we really believe that it is during the middle 
years, when we are all very busy, if we believe it is during those years 
that we must prepare for the later years, then the kind of activities 
now being undertaken with respect to the aged and aging must be 
directed also to these earlier years. The same kind of interest we are 
having in a conference on the aging must include, I think, a concern 
for all people who are over 40, instead of only those who are over 65. 

The perhaps basic problem is that during the middle years we are 
very active. These are the best years of life in terms of productivity, 
for most of us. We sort of put off thinking about the future. I 
asked a lawyer in a cab the other day why this was, and he said, well, 
he thought it was like we do about wills. We all know that we will 
die some day but we are not going to die tomorrow or next month, so 
we put off making our wills. I think this is the basic problem, 

So I will close with simply saying that I am proposing here for our 


thinking that the only effective e preretirement planning must begin not 
later than early middle age. 

Thank you. 

Senator Ranpotpn. Thank you, Professor Fulton. 

The world does alter as we walk in it. Sometimes we forget that 
we also alter as we walk, as well as the world. And we are often 
inclined perhaps to overlook the fact of change. And change is : 
matter of minutes, of course, as you have indicated, and there comes 
no abrupt period when we actually move from one area of our life 
into another. 

I hope that it is appropriate because both you and Dr. Harrington 
have referred to the problem of the future and being prepared to 
live in it, that I quote the positive and affirmative statement of 
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Charles F. Ketteridge, who, at approximately the age of 65, is said 
to have stated, “My interest is in the future because I intend to live 
the rest of my life there.” In other words, he would live in the future 
rather than in the past, and, of course, his creative mind and his very 

vigorous body did give to him many years of vigorous living follow- 
ing the statement which I have indicated he made in his sixties. 

Your testimony is most appreciated and I am sure Mr. Harrison 
finds both of you, in his capacity as chairman of the State commis- 
sion on the aging, very helpful. ‘Thank you, sir. 

Now, we are going to come to a very Important phase of our morn- 
ing hearing. We have other citizens who are present and moving 
into this area of testimony, and I would ask James Comstock of Rich- 
wood to come to the table. Before Mr. Comstock testifies I would 
ask Mrs. Jane Cox and Mrs. Alice Van Landingham to come to the 
table. 

I am sure Mr. Comstock would want us to hear briefly from Mrs. 
Van Landingham and Mrs. Cox because he will move into an area 
perhaps where it would be best for them to give their remarks at 
this time. 

I am not attempting to rush anyone, but we do have to be cognizant 
of our time schedule. 

Thank you. 


STATEMENT OF MRS. ALICE VAN LANDINGHAM, MORGANTOWN, 
W. VA. 


Mrs. Van Lanprncuam. I will just comment and hand in my re- 
port. 

Senator Ranpoteu. Thank you, it will be completely covered. 

(Prepared statement of Mrs. Van Landingham follows. ) 


PREPARED STATEMENT OF Mrs. ALICE VAN LANDINGHAM 


Senior citizen programs in West Virginia: Every community would benefit 
and older individuals would contribute more to their own families by being hap- 
pier because of their continued interests and personal contacts if there were 
more senior citizen or golden age clubs in West Virginia. 

The need of being accepted, as one of the human drives, is probably neglected 
more in our grassroot planning than any of the other human needs for older 
persons. The indigent groups probably receive more attention than the middle 
or upper-class groups. The people who have lived active full lives in their 
younger days are not as likely to become burdens on society nor their families 
if each community will furnish a means of continued education, contracts, new 
interests and opportunities for participation in local projects. 

Credit should be given to the general and State federation of Women’s Clubs 
for their vision and program in this field. In 1950 the West Virginia federation 
at the suggestion from the general federation started a program called living 
the later years. Mrs. R. S. Kuykendall, from Moorefield, was the first State 
chairman. 

ACTIVITIES OF SENIOR CITIZENS PROGRAMS 


In 1952 the Morgantown club started the program by sponsoring several parties 
each year for men and women over 65 years of age. The local group continued 
with several parties a year as the older citizens would keep inquiring “when 
is the next meeting?” 

Then in 1957 the women’s division of the Monongalia County Council of 
Churches took the senior citizens program as their local project. Attitudes need 
to be changed; some young and middle aged busy people cannot visualize the 
needs and desires of persons in their later years. Some question the validity 
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of the senior citizen programs. Some say that individual churches should take 
eare of their own members. Even in church and other community organizations 
with large memberships, where the person has been very active, he or she feels 
some resentment from younger members, as plans are made and new programs 
are carried on. This is right because progress comes from new ideas and new 
ideas often come from younger people. Older people generally seem to enjoy 
the familiar and may be satisfied with the status quo. In the smaller churches 
and community organizations as older people die or move away the member 
of their own peers become fewer and with this comes some loneliness. 

A community organization for senior citizens has many rewarding features. 
There is opportunity for the few from each organization or church, who have 
retired, to come together to renew acquaintance, enjoy talking of events of their 
youth, as well as continuing their education and interests. There is also an 
opportunity for new people who have come to live with or be near members of 
their family to meet and to make new friends of their own who are not necessarily 
the friends of the family. 

The senior citizen program in Morgantown is planned by a committee from the 
group. Some education, some sharing of hobbies, and a few projects are under- 
taken but mostly the program is for entertainment and fellowship. Group sing- 
ing and closing with a short nondenominational meditation is always a part of 
the program. 

The policy of the club is to meet at the same location, social rooms of the 
Christian Church, at the same hour—9 :30-11:30 in the morning, on the fourth 
Tuesday of each month, to avoid misunderstanding and confusion. Coffee and 
sweet rolls are served at the beginning of the period. There are no membership 
dues. An offering is taken, the church is paid $5 ($2.50 for electricity, and $2.50 
for the janitor). The officials of the church seem willing to have the meeting 
held in their building. The elected officers, with the help of the committee of 
women’s division of the council of churches, carry their own program. The col- 
lections are adequate to pay the expenses and do a few extras like making pro- 
gram booklets, song sheets, and such. 


WHO BELONGS? 


Who are the people who belong? No, they are not the indigent, downtrodden, 
or even the lonely. They are retired business and professional people, and home- 
makers of successful grown families, who have lived active useful lives and 
desire to continue. Of the 78 on the roll, 16 are men and 62 women. Twelve 
have never married. There are 13 couples (26 of the members), 23 are retired 
business and professional people, 8 are retired schoolteachers, 42 were or are 
still homemakers, 5 others (military, miners, and factory workers). 

One member is a retired engineer who has served with the Marine Corps. 
He returned here with his mother who had also been away from here for over 
20 years. They are most grateful. 

One couple came here from New Jersey to retire near the wife’s brother. 
The husband has a beautiful collection of semiprecious stones. Through the 
senior citizen program they have not only made new friends, but he has found 
others with similar interests. And he has bought, traded, and sold some of 
his collection. 

Two women, one from Colorado, and one from Rochester, N.Y., who both 
came to Morgantown to be near their sons, both university faculty members, 
one a dean, have through this media become very good friends, and the families 
report a decided change in each of their attitudes. 

As to the members who have lived in this community for years, their testimony 
is even more satisfying. They say: “I enjoy senior citizens more than any 
other thing I goto.” “This is the one activity I feel is really for us.” “Church 
activities are fine, but I am only a spectator there.” “It is a pleasure to meet 
new friends and even more fun to recognize old acquantances.” 

There is only one major problem, and that is transportation. Through pub- 
licity the families are asked to see that their members have transportation, but 
there is very little such assistance. Some members with cars bring neighbors, 
some come part of the way by bus, and others walk. Then there are the pessi- 
mistic, fearful middle-aged people who say that old folks are supposed to stay 
home so that they won't get hurt. Of course, any aged person might meet 
with an accident, but to live happily individuals have to have purpose, outside 
interests, to go places and do things. What would be your choice, to die with 
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a broken hip, or to die of loneliness? Some of us here need to be careful how 
we judge the oldster because if we live we shall know the truth. 

There are 19 communities report active senior citizens clubs, according to 
Mrs. C. M. Lowry, Huntington, present gerontology chairman of the West 
Virginia Federation of Women’s Clubs. They are Beckley, Bluefield, Clarks- 
burg, Charleston, Grafton, Huntington, Morgantown, Nitro, St. Albans, Mont- 
gomery, Logan, Martinsburg, Salem, Dunbar, Weirton, Parkersburg, Fairmont, 
Wheeling, and Chapmanville. 


Some other organizations such as YMCA, YWCA, and city recreation programs 
sponsor some of these. 

Our goal should be that every community, large or small, have such a pro- 
gram. This will not take extra money, but will take the cooperation from 


every governmental agency, and civic organization sharing with leadership and 


facilities. 

Mrs. Van Lanprneuam. As a member of the commission and : 
former recreation executive, and one who has worked for years, 7 
exactly, with the senior citizen program in Morgantown, I would like 
to make just a few comments. One is that we remember, the Governor 
spoke about the wealthy perhaps needing no help. And this little 
testimony that I would like to make is the result of a study of the 
78 people on our roll from the senior citizen program in Morgantown. 

I would also like to give credit, as has been referred to several 
times, to the General Federation of Women’s Clubs which at that 
response the West Virginia Federation in 1952 started the program 
entitled “Living the Later Years.” I have heard several of you talk 
about the programs sponsored by the women’s organizations. I would 
like to tell you that we have 19 cities in West Vi irginia today which 
report suc h programs, some sponsored by recreation groups, some 
sponsored by the YWCA, and some still sponsored by the women’s 
clubs. 

In Monongalia County the program is now sponsored by the coun- 
cil; it is the women’s division of the council of churches, and I thought 
you would be interested to know what people belong and of the 78 
on the roll 16 are men and 62 women. Twelve have never canned 
There are 13 couples, 26 of our members. There are 23 who are 
retired business and professional people, and also 8 retired school- 
teachers. Forty-two were or still are homemakers of successful, active 
families. And then there are five other members (one military, four 
miners.) In other words, this is a group of people from the various 
churches and organizations in our community who are actively inter- 
ested in this senior citizens program. 

It seems to me that we should recognize that this is an important 
area in the lives of these people. 

I would like to give a couple of references. One man, who is : 
retired military man, formerly with the Marines, came to Morgan- 
town recently with his mother. They returned after he retired—the 
mother had been away about 20 years, and they returned to Morgan- 
town and are grateful for this opportunity to meet old friends and 
renew ac quaintane es. 

We have also in our group people who have come, returned to 
Morgantown, really came new to West Virginia bec ‘ause they are 
parents of faculty meetin of the university. And it is very inter- 
esting that one lady from Rochester, N.Y., and another lady from 
Denver, Colo., who have both come to be near their sons who are 
professors at the university, one a dean, have become great. friends 
just through that media. 
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We could go on and give a great many more instances, but the point 
I wish to make is that the people who have been successful people 
in our community are the people who are interested in this fellowship 
outside of their own church and own family interest. 

And so I would like to suggest, Senator, that we make an added 
effort that all governmental agencies and organizations band together 


to give the senior citizens of West Virginia this added impetus for 
later years. 


Thank you. 
Senator Ranpoten. Thank you, Mrs. Van Landingh: am. 
The subcommittee is interested in the fact that in the West Vir ginia 


Federation of Women’s Clubs there are 16 communities where there 
are very definite programs. 


Mrs. Van Lanpincuam. Nineteen. 
Senator Ranpotrpn. Nineteen. This certainly 
ness of the members of your organization. 


How many members are there in the State, approximately, would 
you know ¢ 


indicates the alert- 


Mrs. Van Lanptnenam. There are 18.500 members in West Vir- 
ginia. There are 246 clubs (190 senior and 56 junior clubs). 

Senator Ranpoten. Thank you very much. 

The manner in which you have given us the bac ‘kground and the 
scope of this effort is very interesting and encouraging. 


We are happy to have Mrs. Cox speak at this time. Would you give 
your correct name and title, please / 


(Statement of Mrs. Cox follows:) 


PREPARED STATEMENT OF Mrs. JANE Cox 


My experience in working with the aging in the city 


of Charleston has been 
through the Charleston Park 


and Recreation Commission of the city government 
of which I am an employee. I have worked as the direct group leader of the 
Senior Citizens of Charleston. I have come to understand somewhat the prob- 
lems of the aging through getting to know these people personally as well as in 
working with them in the group situation. We have a roll of about 150 people 
in the Senior Citizens, of which, about two-thirds are active participants in 
the program we offer. Membership is limited to people who have attained the 
age of 60. The average age of the group at the present time falls around 70. 
Several members have passed their 80th year. 

With these facts in mind as background material, I shall attempt, to give you 
my thoughts on what the problems of the aging are in this community, what 
factors should be considered in the solution, and the steps I feel should be taken 
to bring about the solutions we seek to the problems. Please keep in mind that 
I speak from a standpoint of the recreational needs for the most part. 


PROBLEMS OF THE AGING 


Thesis: There are areas which present problems to the aging in our population 
and steps which should be taken to assist these aging people in overcoming these 
problems : 

I. Areas in which problems exist. 

A. Welfare. 

B. Housing. 

C. Recreation. 

D. Transportation. 
E. Health. 
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II. Facts which should be considered in the solving of problems. 
A. Average age. 
B. Interests. 
C. Reasons why older people don’t participate. 
1. Abnormally sensitive to outside help. 
2. Activities must offer as much satisfaction as they already feel. 
3. They don’t know about it. 
I). Reasons why the aging should participate. 
1. To gain companionship with people of their own age group. 
To fill the need of belonging. 
To get them out of their children’s hair. 
III. How to get the job done. 
A. Find out where the older people are. 
B. Determine averages. 
1. Age. 
2. Interests. 
Coordinate the giving of information and services for older people 
1). Get service clubs, interested people, and groups involved in helping. 
Ek. Use all of the above information to organize activities to satisfy 
the needs that have been found. 

Welfare.—We have a very heterogeneous group as far as welfare is concerned 
in the Senior Citizens of Charleston. We have members who are very needy, 
and hardly able to depend upon themselves for the basic things and in the same 
group are others who are able to not only take care of themselves but who can 
help others. I have no recommendations to make except this one regarding 
welfare. Our older citizens should be made fully aware of any assistance or 
help available to them through their various forms of government (city, county, 
State, or National). I have found instances in which such people did not know 
what was available to them or how to go about getting it. 
tion would seem to be the answer. 

Housing.—Some folks are of the opinion that housing units for the aging 
should be constructed. It is difficult to say what would be best in this area of 
need. We must recognize that many of our aging live in places of inadequate 
housing. Our Senior Citizens of Charleston include some members who fall in 
this group. Perhaps ground floor units in housing projects would be the answer. 
A study of social science will bear out the thought that people should not be 
segregated by groups as a housing project for the aging alone would do. 

Recreation.—One thing all our aging population have in common is leisure and 
this leisure produces the need for good planning of recreational activities. At 
the present time very little in the way of facilities for recreation is available for 
the aging population in Charleston. There are several clubs (senior citizens or 
golden age) which meet in churches, clubhouses, etc., owned by the groups who 
sponsor these clubs. This fact limits the activities from the start. What these 
people need is a senior citizens clubhouse or center, to which they can go at any 
time to meet with people of their age group and where a variety of activities can 
be carried on for their health and betterment. Charleston now has a committee 
of the park and recreation commission to plan for such a center. We have found 
in working with them in club groups that their needs can be met only on a limited 
basis if at all through the club meetings. This is not to say that the senior 
citizens clubs are not valuable, but they are not the whole answer. We need 
to get more service clubs, etc., interested in this fast-growing problem of recrea- 
tion for the aging. 


» 
» 
». 
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Better communica- 


Transportation.—One of the biggest problems of aging people is transportation. 
Many who were able to drive in previous years are no longer able to do so and 
many others are reluctant to trust themselves. 


They have trouble remembering 
bus schedules, ete. 


Still others who would like to come to our club meetings 
cannot do so because they are unable to go places alone. We are hoping to 
secure the services of the Red Cross motor corps or some similar group to help 
us with our particular group but transportation will still be a general problem 
of aging people. 

Health.—We think health and happiness go hand in hand; thus we think our 
group meetings aid the health of people who participate in them for they are 
happy in groups. Information about health services should be made available 
to aging people and publications of interest to them should be channeled to them. 

Some of the factors which must be considered in planning recreational activi- 
ties are such things as age, common interests, where the greatest concentration 
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of aging people live and the reasons why they do not but should participate. 
Some sort of census would be the accurate way to find where these people are. 
This might be done through the school enumeration plan when that count is 
taken again. Meantime social security offices can be a source for locating 
many aging people as well as through churches and the voters registration office. 

We can solve the problem of people not knowing what is available to them by 
finding where they are and then sending information to them concerning activi- 
ties planned for them by city, county, or State government. 

The Charleston Park and Recreation Commission is currently working out a 
plan to conduct such a census as the aforementioned one. With the results of 
this we hope to strengthen the clubs now active in senior citizens work and or- 
ganize new groups wherever the need exists. We have conducted an interest 
survey among our presently active members. The results show that the greatest 
number are interested in singing, movies, speakers on special occasions, table 
games, sports on a limited basis, needlework, and dinners. Some of them have 
a strong spirit of service. This need is being met by the organization of a 
“service circle” which will draw members from all the clubs for the aging in 
Charleston who are interested in doing service activities. This will help solve 
the problem of those who feel the need of belonging to a useful group. 

We are attempting to interest clubs such as Quota, Altrusa, Association of 
University Women, and others who realize the needs of older people in our ex- 
panding program of recreation for older folks. This year we hope to organize a 
council of senior citizens clubs, plan tours, arrange for transportation help for 
the members, publish a newspaper and yearbook, and put the previously men- 
tioned service circle into operation. In this way we will be helping to solve 
some of the problems of the aging of our community. 


STATEMENT OF MRS. JANE COX, CHARLESTON RECREATION 
DEPARTMENT, CHARLESTON, W. VA. 


Mrs. Cox. Senator Randolph, ladies and gentlemen, I am Jane 
Cox. I am program director for Charleston Recreation Department. 

My experience in working with the aging in the city of Charleston 
has been through the C harleston Park and Recreation Commission 
of the city government. I have worked as a direct group leader of 
senior citizens of Charleston, and have come to understand somewhat 
the problems of the aging through getting to know these people 
personally as well as working with them in group situations. 

The senior citizens of Charleston have a roll of about 150 members 
About two-thirds of that roll are active participants in the program 
that we offer. Membership is limited to seule who have attained 
the age of 60. The average age of the group checked at the most 
recent meeting we had falls around 70, although we have several 
members who have passed their 80th birthday. 

With these facts in mind as background material, I shall attempt 
to give you what thoughts I have on 1 what the problems of the aging 
are here, what factors should be considered in the solution of these, 
and the steps that we should take to bring about the solutions we 
seek. Keep in mind that at all times I will be speaking from a recrea- 
tional standpoint for the most part. In fact, you will probably find 
that this is a report of our activities, for senior citizens. 


PROBLEMS OF AGING IN CHARLESTON 


The areas in which the problems exist, in outline, are welfare, hous- 
ing, recreation, transportation, and health, Although I might tell 
you that we could add another one. I really am a student and 
yesterday in one of the classes I attended in college this outline came 
to the attention of the folks there, and the lady sitting next to me 
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said, “The main problem all of us have in aging is how we are getting 
to look.” So to the ladies present, I know that will mean something. 

In welfare we have a very heterogeneous group here in Charleston. 
We have members who are very needy and hardly able to depend upon 
themselves for the basic things. And in the very same group we have 
others not only able to take care of themselves but who could help 
others. 

I have no recommendations to make except this one regarding wel- 
fare: Many of our older citizens are not fully aware of assistance or 
help that is available to them through their various forms of govern- 
ment. I have found specific cases in which people did not know mnat 
was available or how to go about getting it, and better communic: 
tions seemed to me to be the answer to that. 

In housing there have been suggestions and talk among our folks 
about the possibility of a housing unit for the aging, construction of 
such a unit here. It is rather difficult to say W hat would be the best 
thing to do in this area of need. We have to recognize that there are 
those who live in places of inadequate housing. And we do have 
members in our group who fall in this category. Perhaps ground 
units on housing projects that would include all-age people “would 
be a better answer. 

We know that a study of social science will bear out the thought that 
people should not be segregated into groups as a housing project for 
aging people alone w ould do. 

In recreation we recognize that recreation and education are co- 
workers so I go along w ith the people who put the stress on a continu- 
ing interest in edue ational activities for older folks. Everything, all 
emphasis in recreational activity should be constructive for older 
people, we think, and not just—activity should not be just planned to 
fill in time for them any more than we talk about having a busy time 
as opposed to developing real interests for children on playgrounds. 

But one thing that all our aging population have in common is 
leisure, and this leisure produces the need for good planning of recre- 
ational activities. At the present time very little in the way of facili- 
ties for recreation is available for the aging population in Charleston. 
There are several clubs, senior citizens, and golden age clubs, which 
meet in churches, clubhouses, and so forth, that are owned by the 
groups who sponsor these clubs. This fact limits the activities from 
the very start. 

We feel like what our people need is a senior citizen clubhouse or a 
center to which they can go at any time they like to meet the people of 
their own age group, and where a variety of activities can be carried 
on for their health and betterment. 

Charleston now has a committee of the park and recreation commis- 
sion whose purpose it is to plan for such a center. We have found in 
working with them in club groups that their needs can be met only on 
a limited basis, if at all, through the club meetings. This is not say- 
ing that the senior citizens clubs are not vs iluable, but only that they do 
not provide the whole answer to the problem. 

We need to get more service clubs. The women’s clubs that have 
been mentioned, and many others, too, who are awalepring to the need 


of senior people involved in this fast-growing problem of recreation 
for the aged. 








1060 THE AGED AND THE AGING IN THE UNITED STATES 


Transportation: One of our biggest problems of senior people has 
been transportation. Many of them who were able to drive in previ- 
ous years are no longer able to do so, or perhaps reluctant to trust 
themselves to do so. Some of them hate trouble reading bus sche- 
dules and getting on buses. There are many who might come to our 
meetings but cannot do so because they are unable to travel alone. We 
are hoping to solve this problem in transportation at least to club 
meetings by securing the services or coordinating with our own activi- 
ties the services of the Red Cross Motor Corps, or some similar 
group who can help with this problem. We know that it is done in 
other cities, some places. 

In health, we feel like health and happiness go hand in hand and, 
therefore, we feel that our group meetings aid in the health of the 
people who participate in them because they are happy in groups. 

Information about health services should be made available to aging 
people and publications with articles of interest to this age group 
should be channeled to them. 

Some of the factors that I think should be considered in planning 
recreational facilities are such things as the average age of the group: 
common interest of the group. In Charleston we need to find out 
where the greatest concentration of aging people live, and why they 
should or why they do not but should participate in the programs 
offered. Some sort of census would be the answer to finding out where 
these people live. This might be done through the school enumeration 
plan when that count is taken again or it can certainly be started 
through the social security offices, through the churches, or the voters’ 
revistration office. 

We could solve this problem of people not knowing what is avail- 
able by finding out where they are and seeing to it that they get the 
information about the activities that are planned for them by their 
city, county, and State governments. 


SURVEYS OF RECREATIONAL NEEDS 


The Charleston Park and Recreation Commission is currently work- 
ing out a plan for just such a census as this one, and with these results 
we hope to strengthen the clubs that are now active here and organize 
new club groups wherever the need exists. 

We have conducted an interest survey among our senior citizens who 
are presently active members. This shows that the greatest number 
are interested in singing, movies, speakers on special occasions, table 

games, sports on a limited basis, needlework, and dinners. Some of 
them in our groups have a strong spirit of service. This need is being 
met by the organization of a setvice circle, which would draw members 
in from all the clubs for the aging in Charleston who are interested 
in doing this type of activity. This will help solve the need of the 
people in that category. 

We are attempting right now to interest many club groups such as 
Quota, Altrusa, Association of University Women, and others who 
realize the need of older people in our expanding program of recrea- 
tion for older people. 

This year we hope to organize a council of senior citizens clubs, plan 
tours, arrange transportation help for the members, publish a news 
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sheet and a yearbook, and put this previously mentioned service circle 
into operation, and in this way we feel like we will help to some extent 
solve some of the problems of the aging in Charleston. 

Senator Ranpo_pu. Thank you very much, Mrs. Cox. 

[ don’t want to indulge in pleasantries but I think your testimony 
is a enlightening. You have brought to the subcommittee a val- 
uable approach by your focus on what 1s being done in our capital city 
and from the standpoint not only of a recreational program, but the 
implications of such a program. We can well afford to study it in rela- 
tion to what is being done here which perhaps could be embraced in 
other communities. 

We are very happy to have your testimony. 

Jim Comstock, and I call him Jim rather than James, has conducted, 
with the help of Bronson McClung and others, a very dramatic pro- 
gram at Richwood. This program has gone beyond the West Viriginia 
borders into the Nation and into the thinking on the matter of our 
older citizens. 

I will ask him in his own inimitable way and effective manner to 
tell us of this program, and then we will have him present the senior 
citizens who are with him. That will begin the testimony of these 
people. 

Jim. 


STATEMENT OF JAMES COMSTOCK, RICHWOOD, W. VA. 


Mr. Comstock. I should explain perhaps because of the recent find- 
ings in communication and how they end up in Washington, that I am 
an alleged newspaperman. I also want to make it clear in case any- 
thing comes up in Washington later that I am considered I believe by 
the fraternity of newspapers a bit of a freak in the field, or just a little 
bit queer, I believe they call it. 

There is one thing that we have done in the field of journalism or 
in the field of sociology as applied to journalism, we have set one 
day each year aside for the past-80 people of our two counties of 
Nicholas and Webster. We conducted a poll recently amongst those 
past eighties to find which ranked higher, Christmas or the Past- 
Eighty “Day in Richwood. Well, my days of playing second fiddle 
to Santa Claus were over, because they voted in favor of Past-E ighty 
Day because it is their Christmas in many ways. 

Now, Past-Eighty Day is a thing that any county could hold easily. 
I would not advocate it for the larger communities but for a town the 
size of Richwood a thing like that goes over fine. 

I would like to just give you a short résumé of what is necessary to 
put on a past-80 party. The first thing we do along about March is 
to insert in the paper a coupon asking the past-80’s to sign. 

The first year we signed the first few ourselves with a few bogus 
names, because it was so new that people were a little bit skeptical 
about attending. The women especially were a little afraid of letting 
their age be known. 

Senator Ranpoteu. You don’t consider that a rigging of the show, 
do you? [Laughter.] 

Mr. Comstock. I want to say I am sorry, it was rigging. 

The coupons start coming in. Then we start putting in the paper 
the menu—-how much food is needed. The thing looks rather silly 
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to people who are not acquainted with it. It says “Needed, 25 gallons 
of potato salad.” “needed 425 rolls,” “needed 425 pies, all soft.” I 
like soft pies and I found out the past-80’s don’t mind them, either. 

After that, we invite our celebrities to come in. At first we had 
the idea of who should serve. How should these people be served? 
And then we got the idea of why not let the highest people in our 
section or country serve these people? So we thought of Senators, 
Congressmen, sheriffs, the mayor, they all put on their aprons and 
waited on the people. Senator Randolph has been there and so has 
Congressman Bailey. They put on their aprons and served. 

Facetiously, the people say, “That is one time in the year you can 
actually see one of our elected officers serve the public.” But that is 
only facetious. They do serve and they enjoy it. 

We ask for the food and ask for the membership, and then ask the 
people to see that there is one little gift for each past-80 person. We 
do not want anybody to go home w ithout a gift. It can be anything 
from a souvenir pencil from Doitz-Spencer & Co. or a little gift from 
the bank. 

One year a lady received an easy chair. Another woman received a 
television set. Those, of course, were somewhat in the minority of 
gifts, but the gifts showed the people that they were loved, that they 
were remembered, that the community had done something for them. 

Now, in the years before the people felt that they were so much 
alone. Now they had a whole year to live for that day, and I am not 
exaggerating. They do live for that day. 

The women of the town made stockings, rather lugubrious sorts of 
things, and we put all their gifts in them. We decided to get a Christ- 
mas tree, but we could not get a Christmas tree into the armory. They 
had a huge antiaircraft gun, so we decorated that like a Christmas 
tree, putting all the stoc ‘kings about it, and it turned out rather nice 
because it was sort of turning our cannons into plow shares, so to speak. 

We lined up a chaplain to come because the people around that age 
are getting religious. Maybe all these years they have had a little 
doubt, but now they are not kidding anybody any longer; they know 
it is about time to take that plunge if they are going to. 

We also do something that I hope does not cet too much predomi- 
nance, but we pick out some of the prettiest girls we can to come. 
Even at that age—well, I think you would understand that type of 
thing. The people come from everywhere, the two counties, but now 
they are coming from the surrounding counties, indicating that all 
counties could use this particular thing. 

You want to know how much money we spend? About $300. Well, 
you know what $300 is in this day. That is a very small amount of 
money, and it is contributed by the people sending in $5 to $10. One 
man sent in $50. That is the largest contribution I think that has 
ever been made. 

The people cook the food; they bring it in. That is their ticket to 
get in, incidentally, and they bring plenty of it. They come. It is 
the community. It is for the old people. They like it. 

Now, as far as the party itself is concerned, we open it up with a 
sermon. We have our chaplain; Pat Withrow was our first one. He 
came the first year and then the second year. Hecame rather skeptical 
of what it was, just another chore. He said, “This is a grand party.” 
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He said, “It isa nice party for this party which we are going to have.” 
It gave a religious fervor of the party. It hit a eesti depth, of 
which in our modern life we seem to be a bit lacking. It did some- 
thing about that matter. 

Our first year we worried about entertainment. Should we have 
an accordian? an orchestra? a string band? We found out that the 
entertainers were the entertained; the past eighties put on their own 
show. They met, they talked, they associated, and their paramount 
question was “Do you remember 

I can’t say these people were ‘all wonderful people. Two of them 
started to fight because of something one did to the other 30 years ago, 
and this was his first opportunity to square it off, and they went off 
behind the building. I was for letting it go full blast, but the people 
said they were our charges, and we broke it wp. 

One woman stole a fruit basket and ran. But I think this is one 
of the casualties you can expect - so many people together. But it 
shows a wonderful quality. We like them to be human. 

The dinner was a wonderful thing. ‘There were aeres of good 
food, very little of which all of them could eat. They would have 
gone home happy over that. They filled their trays two and three 
times beyond capacity and then they ate what they could and looked 
at the rest of it and longed for it. 

The first year we let them take what was left home with them. 
The years after that there was never ¢€ nough left because these past 
eighties want their guests to eat. At first people in the town said, 
“Why should we cook food when they are throwing it away and 
why should we cook food for a bunch of “free loaders,” children, 
grandchildren?” But they are our guests, the guests of the people 
of the town and our newspapers; that is their day. 

The gifts were given out. They would pour them in their laps, 
those silly little whistles, nail files, various bits of p: araphe rnalia that 
a child would be nauseated with—but to them it is wonderful. 

I can’t tell you what it is. But you can organize one. <A past 
eighty party is simple. 

In the afternoon we take pictures of everyone. We have a Pola- 
roid camera, and we present each one with a picture. Each one wants 
a picture of his grandchild. Everyone wants to pose with the Senator 
or Congressman, and sometimes it takes a little managing. The 
doctors and dentists take care of the cost of film. They say, “We will 
always pay forthe film. Don’t worry about that.” 

In the afternoon it dwindles down to a single procession. Every- 
body likes to sing. These people are a melodious people. They are 
that in Nicholas and Webster Counties. I do not know how they 
would be in an industrial area where sometimes you trade in tune- 
fulness for the art of making a living. And those songs then turn 
the party into something else, a religious ceremony, an old-fashioned 
testimonial group. And that dwindles into goodbys and_ those 
goodbys are something to witness. It is something from the heart. 
It is not flippant. It is a complete goodby. They don’t know when 
they will meet again. 

Then they go home and are thinking of one thing; they have en- 
joyed it, each individual, and they are thinking of one thing: Next 
year. Iknow that isa fact. 
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I know from the past 80’s that everybody in the community 
wants to do something for a past. 80 but nobody knows what he can do. 
Try sitting down and talking with an older person. I use the words 
“past 80” as covering all senior citizenry, but try talking to them if 
you are young. You have no common ground. They want to talk 
with somebody. They want to say, “Do you remember?” These peo- 
ple want to help older people. We know or think we know what to 
do for the juveniles, but we are not sure about the older people. They 
must be organized. 

My partner Bronson McClung and myself have taken it on our- 
selves to hold this party once a year. Some people said 5 years would 
be suflicient, but we find now that even a winter meeting would be 
good. They would like that. 

Another thing with the past 80’s, if they come to your party 
they want to bring along their proudest possessions, their children, 
their grandchildren; they want. to touch them, show them off, intro- 
duce them to other people. “This is my daughter,” they say, and they 
are proud. 

We had one woman who brought her daughter who was a past 80. 
We have two coming up next year who are past 80, and will have their 
past-80 daughters with them. 

There is something salubrious about the past 80 in Richwood. I do 
not. think the funeral homes are taking it too seriously as yet, but the 
old people do seem reluctant to ever die because they want to get 
around to next year’s party. 

A day of togetherness 1s something in their life which rivals any 
other special day. You can vote appropriations, you can do many 
things, but if you don’t have love and kindness and a little affection 
for those older people, your gift is not really too much. 

Another thing that you have got to give them, and that is what they 
want, they- want the religious fervor. Give it to them. You are 
growing up. You are modern. You think that testimonial meetings 
are a bunch of “eyewash,” and so forth, but don’t say so in their 
presence because that is what they live for, and it wouldn’t hurt the 
world to go back to the spiritual values. 

And there are a few other things. One man wanted a beer very 
terribly, so we saw he got a beer. After all, it was his party. Give 
them what they want. 

They love little attentions. They love gifts. It does not make any 
difference what it is. If you are going to visit an old person take 
them something. What they like best is a basket of fruit. They 
know they can’t take it with them, and they can’t keep it too long, so 
they are going to eat it. And fruit is good for them. 

Another thing i is they don’t like retirement. No past 80 likes to be 
put on the shelf. He wants to tell you what he did. He wants to 
tell you what work he did. He does not want to tell you that “I re- 
tired at age 65.” There is no green pastures for the older people. I 
am speaking of the Nicholas and Webster variety, and sometimes I 


think it is a little more—well, that might be just patriotism, so we will 
not push that point. 
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TESTIMONY OF MEMBERS OF PAST 80 CLUB AND OTHER SENIOR CITIZENS 


I have with me some ammunition, and I want to introduce them in 
accordance with their seniority. I want them to stand and, Senator 
Randolph, I would like you to question them along the idea of the 
past 80, 1f you would like. 

I want to introduce first to you Finley Morrison. Finley is 94 years 
old. 

Dr. Suerparp. Do you want him to speak ? 

Mr. Comsrock. I would rather they all be introduced, and then I 
will let the Senator take over. 

I would like for you to hear Finley Morrison sing sometime. 

Come up to the past 80 and hear him sing. 

Next in seniority is Dr. Jim McC lung, former West Virginia sen- 
ator,a wonderful man, a great man. 

Next, I would like to introduce to you in age seniority, Elmer Estep, 
who has learned to read a book upside down because he says if you 
sell a man a Bible you have got to look him in the eye. This morning 
we lost him. He was out in the hall selling Bibles to the bellboys. 

Next is John Bess, 84, the little short individual there. There are 
tive living in his family, three brothers and two sisters. 

Next we have Marvin Poling, the boy of the outfit; 81. 

Now if the Senator wishes to ask these gentlemen some questions I 
am sure they will answer, and I know that Dr. Jim MeClung has 
something that he would like to say. 

Doctor, they would like for you to tell what the past 80 means to 
you as one of the members of the club who has attended the party, and 
perhaps you have a statement you would like to make. 

Dr. McCuiune. I don’t have any statement. I don’t have it all 
written down. 

Mr. Chairman, gentlemen of the committee, to me life is a narrow 
span between the barren peaks of two eternities, the eternal past and 
the eternal future, and during that span we have to go through with 
the period of old age. 

Old age is a sentence to be served instead of a blessing to be enjoyed. 
One of the pleasures, one of the things to enjoy is our past 80 club. 

The News Leader recognized this fact, and now over 200 members 
belong to the past 80 party, all the way from 80 to 106, I believe. We 
belong to that. It isan oasis for us. When we get together up there 
I think you have attended some of the meetings—all you hear is: 
“Do you remember? Do you remember?” And they call back and it is 
a pleasure for them to get together. It is a blessing for old age, that 
they can have an opportunity to get together. 

You know, let fate do its worst. There are relics of joy and there 
are bright dreams of the past that it cannot destroy, but they come in 
the nighttime of old age, and sorrow and care to bring back the fea- 
tures that joy used to wear, and that is one of the things that old age 
is looking forward to today. 

When we look around at all the friends there are only one or two 
living now that I can remember. There are only one or two that are 
my age that I can remember. I am left alone. My friends are gone. 
They have passed to the beyond. My children are gone. They are 
not with me any more. There is a loneliness. There is a vacancy 











1066 THE AGED AND THE AGING IN THE UNITED STATES 

there that has to be filled some way. And the past 80 club has some- 
thing to do with it, and is filling that place to a certain extent in my 
life, and it is not in only my life but it is in the life of many of my 
friends of my age, around through the communities that belong to the 
past 80 club. 

The past 80 club is the oasis for old age, when passion is dead_and 
hope has fled and life loath to cease. We are going on out and we 
realize that is coming. 

Now as I understand the object of this meeting was to add some- 
thing that would help and benefit old age. I feel that so far as the 
material things of life are concerned, so far as the care and neces- 
sities of life, 1 feel that West Virginia is well represented in Con- 
gress to take care of our interest from a financial sti indpoint, and 
from a Government standpoint. But the Government can’t produce 
a tranquilizer that will let us go on through life and pass on out with 
some degree of enjoyment. You can’t do it, gentlemen; you can’t 
send it down to us from Washington. You can take care of our 
physical needs. You can take care of our doctor bills. You can look 
after that part of it. But you can’t send down a panacea that will 

take care of our mental attitude and our mental slant toward life. 

I am glad to have an opportunity to meet the gentlemen who are 
representatives. We are proud of you. “We,” I say, West Virginia 
is proud of our representation. We feel that our interests from a 
financial, from an economic, standpoint, will be amply well and amply 
cared for, and looked after. We feel that way about that. Our con- 
fidence is with you along those lines. And the only thing that I know 
that will add to old age with its frailties is more past 80 clubs where 
we can get together, where we can shake hands, we can say: “Do 
you remember ?” 

Gentlemen, I thank you. [Applause.] 

Senator Ranpoten. Thank you, Dr. McClung. I would like to 
indicate for the record that we are steadied and strengthened by the 
statement which you have made. 

I presume Herb is asking you how old or how young is Dr. Me- 
Clung. 

Dr. McCiunea. That is a question that my wife wouldn't dare to 
ask me—85. 

Senator Ranpoitpu. Eighty-five. 

Dr. McClung served in the West Virginia State senate, so he had 
a period of productive public service. And you know as one Sen- 
ator to the other, we have a rather mutual admiration society. 

Dr. McCuiunea. Do not throw that up to me. 

Senator Ranpotpw. So I must mention his service, of course, in 
the State senate. [Applause. ] 

We must not labor the point as it were between the statements of 
these senior citizens, but I would like to reinforce what Dr. McClung 
has so well said, that there is a need for compassion as well as the 
application of dollars. 

We are very happy that Jim Comstock has brought these individ- 
uals here as-elequent testimony in the presence of these individuals 
to the past 80 idea. 

Who is next, Jim? 
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Mr. Comsrock. Senator, I think they would say substantially the 
same. If the hour is drawing to a close, and I think they are getting 
rather tired, maybe you would like to—or would you prefer to talk 
to one or two of them? 

Senator Ranpvoteu. I want to be flexible in the way these citizens 
are to be heard. You know them better than the chairman. And if 
you feel that you would want to have them come again and be intro- 
duced, I might just ask a quick question of each one. If you would 
have them come to that point and then face our guests, as it were, | 
think € at would be appropriate. 

Mr. Comstock. Marvin, the Senator would like to ask you some 
questions about the past 80 club. 

Senator Ranpoten. Mr. Poling, what is your age, may I ask? 

Mr. Potine. Eighty-one. 

Senator Ranpoten. You are the youngster of the group here today. 

Mr. Potrne. I have the honor of being a member of the past 80 club 
this last time. 

Senator Ranpotrn. When was the past 80 meeting held this year? 

Mr. Poirne. I believe it was in June. 

Senator Ranpotpu. And as I understand you had over 200 in 
attendance / 

Mr. Porina. Yes. 

Senator Ranpotrn. Have you previously attended these meetings, 
not from the standpoint of being qualified, but to see what is being 
done. 

Mr. Potrne. Yes, I have, in the afternoon. 

Senator Ranpotru. Where is your residence? 

Mr. Potrne. Richwood. 

Senator Ranpotpn. We are very happy to have you come before 
the subcommittee. 

Mr. Pottne. Thank you. 

Senator Ranpotpn. And we wish for you a very joyous life in the 
future. Thank you so much. 

Mr. Potrne. Thank you. [Applause. | 

Mr. Comstock. Finley Morrison. 

Senator Ranvotru. Mr. Morrison, I understand you are 94 years 
young. 

Mr. Morrison. That is what they told me. 

Senator Ranpotrew. Would you be kind enough to tell the commit- 
tee where you were born ? 

Mr. Morrison. I was born and raised in Nicholas County. 

Senator Ranpotpw. And spent your life there? 

Mr. Morrison. Yes. 

Senator Ranpotpnu. Did you participate in the farming and lum- 
beri ing activities of that county ? 

Mr. Morrtson. That is the way I made most of my living, was on a 
little farm. 

Senator Ranpotpn. We have had testimony today that some 90 
percent of our farms in West Virginia are able to produce only a 


gross income of $2,500 a year. Perhaps | you had to get along on less 
than that sometimes. 


Mr. Morrison. Yes, sir; less than that. 
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Senator Ranpotew. Mr. Morrison, you have been helped by the past 
80 club meetings ? 

Mr. Morrison. Well, yes; I enjoy getting out with the people that 
I never would have known or never would have seen if it had not. been 
for those boys getting up the past 80 club. 

[ don’t know what I can do to help these boys for doing this. It 
has been a great help to me to go to these parties. I have attended 
each one, and I didn’t think so much of the first one, but it got better, 
and it is still getting better and it is still growing, and I hope that we 
will have another one, and if I feel like I do now, why, I will be sure 
tobethere. { Applause. | 

Mr. Comsrock. I think you can see that this program is not rigged. 

John Bess. 

John, the Senator would like to ask you some questions about the 
past 80 party. 

Mr. Bess. Well, I will answer them the best I can. 

Senator Ranpotenu. Mr. Bess, that name indicates that perhaps you 
are of German or Swiss origin; is that right? 

Mr. Bess. Iam part German. 

Senator Ranpotrpn. I think vou are what, 84? 

Mr. Bess. Eighty-four. 

Senator Ranpoten. And you have been attending these past 
eighties parties / 

Mr. Bess. I have. 

Senator Ranpotew. Do you have any comment to make on their 
value / 

Mr. Bess. Yes; I think they are the finest thing that ever hit this 
county or in the State. 

Senator Ranpotpw. You have enjoyed meeting these other older 
folks ? 

Mr. Bess. Yes. You meet your friends you would never have seen 
if it had not been for that, I think. 

Senator Ranpotpw. And your earlier life was spent in lumbering 
or farming? 

Mr. Bess. In lumbering work most of my life, lumbering in Vir- 
ginia part of the time. And then I came here in 1902 and I have been 
here ever since. 

Senator RanpoteH. We hope you will be here many years longer. 

Mr. Bess. Yes; I hope so. Ehotiones] 

Mr. Comstock. And last we have Elmer Estep, the man who is 
famous for reading the Bible upside down. 

Senator Ranpotps. Mr. Estep, I think you are 85 years young; is 
that correct ? 

Mr. Ester. Eighty-five. 

Senator Ranpotew. We know that you are a scholar. We have 
heard that from other people. Would you care to talk in your way 
about the value of an effort such as you participate in for older folk? 

Mr. Estep. Such an echoing I can’t understand. J have impaired 
hearing. 

I might say I bought a ticket for a first class ride over the B. & O. 
Railroad years ago, and I didn’t get it. It throwed me over three 
seats and stood me on my head. I never got over that. I can’t hear 
good. 
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You want to know what county I was born in? Kanawha County, 
right above Malden, September 1, 1874. 

Senator RanpotpH. Was there a salt works there active in that 
period ¢ 

Mr. Estep. Yes, sir. I helped my father drive hoops onto barrels. 
He was a hooper by trade. It was a small place then. 

Senator Ranpotpu. We are very happy to have you here today and 
we are most grateful for your testimony at 85 about the value of 
keeping young. [Applause. | 

Thank you very much, Jim. 

We have here today accompanying Dr. Richardson from Hunting- 
ton, two senior citizens. I conde if Mrs. Julia Kerr would find it 
convenient to come to our microphone. 

Mr. Ricuarpson. She stepped out just a moment ago. 


Senator RanpoteH. How about Twink Star? 1 wonder if he is 
under or over 65. 


Mr. Ricuarpson. He is over 65. 

Senator Ranpoteu. Twink Star is a twinkling man, and I knew 
him many years ago, and he was one of the valued members of the 
board of Davis and Elkins College. 

Mr. Srarr. I have been interested in the work of senior citizens 
in Huntington. I belong to the board there and we have a very 
active group. There is one thing—and I am also chairman of our 
committee for senior citizens in our First Presbyterian Church there. 
And the problem I find is with our men and I think that definitely 
the problem with senior citizens is the men. I find that the ladies 
apply themselves, and are being acclimated to being in their senior 
years much better than the men. 

Frankly, there is some question about what is an older person. 
Usually the best definition I have heard is anyone that is 10 years 
older than yourself, and I believe that applies. 

We have tried to get the men to take an active part but find it very 
hard to do, but we get fine cooperation from the ladies. 


NEED FOR RETIREMENT PREPARATION 


I think the point that has been brought out here this morning 
that we need to educate our people to prepare for retirement is one 
of the very important things that we must do in the future, is to pre- 
pare them, to prepare them financially, but also to prepare them- 
selves for retirement, and that is that they have some hobbies and 
interests, and not wait until they retire to have those hobbies and 
interests. It is like some people in our church who always say, “When 
I retire I will do some church work,” or “I will do this.” But when 
they retire they have not done that and they are not prepared to do it 
then. 

I think that one thing that I wish to commend Senator Jennings 
Randolph and his committee for trying to do something about this 
problem of the senior citizens which is a real big problem in our 
country today, and I think they are going to accomplish something 
worth while. I really think we need a real strong organization na- 
tionally for our seniors to help to carry this work together with the 
Government’s help to bring these things about. 

43350—60—pt. 55 
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I think that a lot of it is really in education, in educating our 
people to become prepared for senior citizens, and then educating 
our communities to establish a place for senior citizens, a place that 
they can meet and carry on their meetings and their recreation and 
their hobbies, and really be a very important place in the community. 
This is often done, especially in Florida. If any of you go down 
to Florida you will find the recreation centers full of aged people who 
are very happy aged people. They carry on their shuffleboard and 
all the different kinds of sports, whether it is for archery and golf and 
fishing and bridge and canasta and different things, and don’t think 
if you are pretty good at shuffleboard, don’t try to beat any of those old 
fellows. They are really good. 

I think nationally if we could get something that would really 
carry on to promote the leaving of money and raising of money for 
such centers in each city, like bequests and wills, which is something 
which is overlooked, and if this is brought to the attention of the 
citizens that they will really come through and do something for the 
senior citizens because everybody some day is going to need that, 
they are going to be a senior citizen some day. 

About the idea that men are such a problem, I think it is brought 
out in the case of Huntington of a man who retired, who was the 
head of a national organization. He came home with no hobbies or 
interests, much, he had always worked hard, and was not handy about 
the house, and his wife became so disturbed she finally had to go out 
and get a job in order to get away from him. He was really a 
problem. 

I think the thing is if we can education the folks to enjoy them- 
selves, and I think the one thing that I have learned that they can 
accomplish this better than any way else is by serving others. If a 
person is busy doing something for another person they won’t be 
worrying about their own troubles, and that is the case I think, and 
is a very sound argument for having organization, of giving them the 
opportunity of doing something for each other. 

I think loneliness is one of the first things with older people today, 
and I think this can easily be overcome by just bringing them together. 
I believe we can really accomplish something in what you are planning 
to do here. 

Senator Ranpotew. Thank you. 

You mention about the canasta and bridge playing. I remember at 
Cushing Memorial Hospital, outside of Boston, in our New England 
hearing I was talking about these men as they were playing bingo 
and I said, “You look like a good player,” to one of these men who was 
in his eighties. He looked up and said, “Yes, and I am a good poker 
player, too.” So he had diversified interests—at least in card playing. 
I remember that well. [Applause.] 

Senator Ranpotpw. Mrs. Julia Kerr, if you will take a moment to 
come to the microphone. 

Mrs. Kerr. I am Mrs. Walter Kerr, a retired social worker, now 
living at Foster Memorial Foundation in Huntington, a home for old 
ladies if you will, and I thought until Dr. McClung spoke I was going 
to be able to say that like the Duke of Windsor at long last I was 
going to be able to speak for the old. 
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Since living at Foster Memorial where I find the companionship 
of my contemporaries the most wonderful thing in the world I have 
come to realize how much my work in the senior citizens club could 
mean to women who live alone, or in the homes of children who are 
much younger, and where they are not happily situated. 

But the changing times have brought about these things. Many 
white-collar workers are being transferred from city to “city now. 
It isn’t only the migratory workers. The older women, many of 
them at Foster are not able to go to new towns and put down roots, 
so they prefer to come to Foster to live. There we turn over to the 
foundation what we possess, half our social security, and can have 
piec e of mind for the rest of our life. 

The family unity is not what it was 50 years ago you can see from 
these changing times. The houses are some smaller, and they do not 
have room for older people in many cases, and the servant problem 
is one that has to be contended with, too. 





SPECIAL 





HOUSING NEEDS 





This movement of population has been hard for older people to 
understand. Society h 1as scarcely begun to build the houses that are 
necessary. Ihave a friend who recently returned from Ireland after 
a 5 months’ visit and she said in Ireland they have built little houses, 
a bedroom, bath, living room, and kitchen, all one story, where they 
do not have to climb the stairs, and I have been thinking we have al- 
ways regarded Ireland as being a very poor country. If they are so 
poor and can do that can we do very much less, do you think? 

Many of the homes, such as ours, are church homes. Ours is a 
private foundation established by Bradley Foster in memory of his 
wife, Emily Huntington. But many people regard the work of 
taking care of the aged as a part of their church “duty. And many 
are being founded, too. We get that literature in our place all the 
time, and I find the same situation with them as with us. They have 
long waiting lists. 

I don’t think I have anything more to say, Senator Randolph, ex- 
cept to say you gentlemen who get around and contact. the very rich, 
have them establish more foundations. It is a grand place to live, 
and my bridge game has improved in 2 years remarkedly. 

Senator Ranpotew. Thank you very much. [Applause.] 

This is very sparkling testimony and very helpful. 

Mrs. Cox, do you have some citizens with you whom you would 
like to introduce ¢ 

Mrs. Cox. We did not plan any particular comments or remarks. I 
would like to introduce, though, those members of Senior Citizens 
of Charleston who are present : 

Mrs. Ida Worley, Mrs. Ida Akers, and back here I see Miss Georgia 
Riggs and Mrs. Esta Hanna. | Applause. | 

Are there others present who are on gur roll? I don’t want to miss 
you if you are here. 

There are some other very well-known people in Charleston who 
could be members of our group here, who might have something to 
contribute. I know Dr. A. A. Shaw key is in our group, and he is a 
senior citizen of Charleston. 

Dr. Shawkey, would you stand? 
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Senator Ranpotpx. Dr. Shawkey, would you rather be heard this 
afternoon when the religious representative organizations participate ¢ 

Dr. Suawkey. I have not so much to say but that might be agree- 
able. 

Senator Ranpo.tpu. I hope that you find it convenient to come at 
that time and if not, please continue now. 

Mrs. Cox. Do any of you folks who are members of senior citizens 


have anything you would like to say briefly? Do you want to say 
something, Mrs. W orley ? 


Mrs. Wortey. Yes, I do. 

Iam Ida Worley, and I think that our members need a lot of hous- 
ing, something done about it. I know there are several who are livin 
in just one room, cooking, eating, sleeping, and when they get sick 
they have nowhere to go, they don’t even have a family. 

I know our senior citizens. I have been a member for 3 years, they 
have helped them, some of them get $28 or $33 a month, and I ‘don't 
know how they can live on that. They certainly need help, some way, 
some how, and I know Kanawha Valley is one of the richest places in 
the world. And I think something should be done about it, and I have 
worked with them, the senior citizens, for 2 years, and I am going to 
continue to work with them, and I have worked with J udge Richard- 
son in the court down there, and I have found that there is a lot of 
help needed there. 

I have found a lot of senior citizens sitting down and not wanting to 
do something. There is too much to do. Somebody said to me, “Mrs. 
Worley, as old as you are why do you do it?” And I said, “I don’t 
have anything else to do. Why not? Somebody should help these 
children.” 

There should be a local place downtown for these senior citizens to go 
to. Our doctor bills are entirely too high. They give you about 2 
minutes to look at you and then they are gone. And that is $5. And 
when you get sick at home you can’t go to the Kanawha Hospital. You 
don’t have any transportation. A lot of our senior citizens would 
come to the meeting but there is no transportation there. I don’t think 
our senior citizens should be shuttled off because they are our senior 
citizens, and have made our town what it is. 

Senator Ranpotex. Thank you very much. That is very sharply 
worded, and we appreciate the discussion as you have given it from 
your experience. 

Is there any other person to be heard before we recess? 

Mr. Hitz. Excuse me. 

Senator Ranpoipu. Yes, Mr. Hill? 

Mr. Huw. Mr. Waugh is here from Charleston. I would like to 
have the record show his attendance and let him be heard for just 
@ moment. 

Senator RanpoteH. Will you stand, Mr. Waugh. 

I used to know a Judge Waugh. Are you related to him ? 

Mr. Waveu. I am his second cousin. 

Senator Ranpotpx. If you will give your name for the record, 
please. 

Mr. Waveu. Walter Waugh. 

Well, I wasn’t: prepared to meet this wonderful committee. It 
stops to think. 
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In the beginning God made man from the dust of the earth. He 
breathed the breath of life into his nostrils, and it became our living 
soul, one of the most beautiful human beings that inhabits the earth 
today. If we will get sin out of our heart and look at our neighbors, 
how beautiful they are, we won’t want take anything from the weak. 
We will want to help. 


Since I didn’t prepare anything my duty is to plead the cause of the 
poor and needy. 

I have no manuscripts made but I do have some scratch pads that 
I used in my Bible studies. Would I be permitted to produce them? 

Senator Ranpoten. You will understand that if I ask how long it 
will take for your testimony it is not because I wish to be uncoopera- 
tive. Approximately how long will it take you? 

Mr. Waven. About 10 to 15 minutes. 

Senator RanpotpH. As much as I want to honor that request, I 
would ask that it be delayed until the afternoon. We are now running 
approximately 30 minutes behind time, and we want the statement 
either incorporated in the record or perhaps you will wish to comment 
on it. If you are to require that amount of time, we will appreciate 
it if you will wait until this afternoon. 

Mr. Waveu. Thank you. 

I think I have something here that God would like you people to 
know, and I will take the time this evening. Thank you very much. 

Senator Ranpotpeu. We will welcome you 1 back, then, this afternoon. 

Ladies and gentlemen, we are appreciative of the attention which you 
have given to our first hearing of the day. We hope that it has been 
conducted in a manner which will be productive. 

I hope that you will find it possible to be present this afternoon. Our 
opening statement will be presented by the president of the West Vir- 
ginia Federation of Labor, AFL-CIO. Mr. Miles Stanley will appear 
at approximately 2 p.m. 

So we shall recess. Thank you. 

Mr. Hitz. Excuse me, Senator. 

Senator Ranpoipn. Yes. 

Mr. Hm. Could the record show that Mr. James Howe came here 
from Beckley, and is an interested senior citizen. I would like the 
record to show his attendance and coming from Beckley today. 

Senator Ranvorpn. If he would like to make just a brief statement 
at this time we would be glad to hear him. 

Mr. Howe. I didn’t think I would follow all these doctors and 
professors. 

Senator Ranvoten. Will you be here this afternoon ? 

Mr. Howe. Yes. 

Senator Ranpotru. That is splendid. We will arrange, then, this 
afternoon for you to be heard. 

We will recess. 

Thank you very much. 

(Whereupon, at 1 p.m., a recess was taken until 2 p.m. of the same 
day.) 


AFTERNOON SESSION 


Senator Ranpotpn. You will recall that I said “Good morning, 
ladies and gentlemen.” Now, I shall say, “Good afternoon, ladies and 
gentlemen.” 
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The session we were privileged - participate in this morning, I 
believe, was helpful and the facts, figures, and the human side, as it 
were, of the testimony, I think, were very encouraging. 

This afternoon we are very pleased that the W est Virginia Labor 
Federation, AFL-CIO, has testimony to present through i its president, 
Miles Stanley. He will be our first witness at the heari ing. 

We know, Mr. Stanley, of your intense interest in this subject, and 
of the keen interest of your associates at the State and Federal levels. 
We are gratified that you have found it not only convenient but have 
welcomed the opportunity to testify today. 

Mr. Stanley. 


STATEMENT OF MILES STANLEY, WEST VIRGINIA LABOR 
FEDERATION, AFL-CIO 


Mr. Srantey. Mr. Chairman, ladies and gentlemen, at the outset 
Iw ould like to commend the Committee on Labor and Public Welfare 
of the U.S. Senate for appointing the very able subcommittee, Senator 
McNamara, the chairman, and our Senator Randolph, and the other 
distinguished members of that committee, to study this very serious 
problem. 

I have had the opportunity to read the testimony offered in a number 
of the hearings in other parts of the country, and I am sure that it 
has been brought to the attention of the committee that organized 
labor does have a keen interest in the problem and also the fact that 
organized labor to not a small degree is responsible for the increased 
lifespan of our citizens today. 

Through the processes of collective bargaining we have won better 
wages, better hours, working conditions, health and welfare, and pen- 
sion programs, all of which contributed manifestly to raising the 
average lifespan of the American citizen from approximately 48 years 
at the turn of the century to 70 years today. 

I should like, Mr. Chairman, to address my self to aspects of this 
problem which I feel are peculiar to West Virginia, and thereby per- 
haps make some small contribution to the important deliberations of 
this committee. 


UNEMPLOYMENT AND AUTOMATION IN WEST VIRGINIA 


The first of such problems that I would allude to is that of unem- 
ployment and the effect that automation in West Virginia has had 
on this problem. I am sure that the committee is aware that up until 
a few years ago West Virginia was what was called a one-industry 
State. Within its relativ ely small borders it mined and continues 
to mine more bituminous coal than any other State in the Nation. 
For example, in 1950 the coal industry employed 119,568 persons and 
produced approximately 14514 million tons of coal, for an average per 
man of 1,217 tons. Then in 1957, which are the most recent accurate 
figures available, West Virginia produced 150,220,000 tons of coal, 
with only 66,792 persons employ ed, for an average per person of 2,1 74 
tons perman. Obviously, the industry has been able to increase pro- 
duction with approxim: ately 50 percent less men. This condition 
has resulted in widespread unemployment in the coal-mining areas 
of the State. Mines have been automated and those which have not 





THE AGED AND THE AGING IN THE UNITED STATES 1075 


been automated due to the physical aspects of the mine which pre- 
vented it, or because the reserves were so low that they did not merit 
automation, have been closed down in many cases in their entirety. 
If this trend continues, and according to the information which we 
have, and I believe it is correct that it will continue, that within the 
next few years we can expect the mining workforce in the State to 
be reduced by another 50 percent. 

Mr. C hairman, I do not purport to speak for the coal industry or 
for the coal miners. I have simply used this industry to illustrate 
what is happening to a somewhat lesser degree, perhaps, in other 
newer industries in West Virginia; the glass, pottery, chemical, and 
steel industries have gradually been under going the same type of 
change. 

I don’t mean to imply either that this is the only factor which is 
creating unemployment, nor do I propose to stop technological prog- 
ress to prevent its resultant effects of at least temporarily reduced 
employment opportunities for all citizens. But I would like to 
relate this problem to the problem which we have under discussion 
here today. 

To illustrate, I would like to cite just a few more figures. During 
the past 27-month period which ended September 30 of this year, 
205,288 new applications for employment were submitted to the De- 
partment of Employment Security in West Virginia. A total of 
38,795, or 19 percent, of the new applicants were 45 or more years of 
age. Now, as of May 1 of this year, the department still had on file 
more than 40 percent of this figure. Evidently these applicants had 
not found employment. This indicates to us the difficulty that is 
being encountered by the worker over 45 years of age in finding new 
employment. 

AGE OF NEW HIREES 


We believe this is due primarily to the employers’ reluctance to 
hire older workers in other industries. We ran a recent spot check 
on one of the newer, larger industries in West Virginia which have 
hired their workers within the past 2- or 3-year period. We found 
that practically all of the production workers in that plant were in 
the age group ‘of 20 to 40 years. We found that a relatively small 
number of maintenance workers, which would be your skilled labor. 
were in the over 45 age group, indicating perhaps that the skills 
which the company sought were not available in younger workers. 

This is a real problem which I am sure the committee is aware of. 
However, we would like to offer some recommendations. 


LEGISLATION PROHIBITING AGE DISCRIMINATION 


First, we believe there should be effective, and I emphasize the 
word “effective,” legislation preventing discrimination in hiring 
practices because of age, preferably on a Federal level. But certainly 
if not on a Federal level, then States, such as our own, should act 
immediately to enact such legislation. 

We would prefer that such legislation embrace educational and 
research features which would encourage as much as possible volun- 
tary compliance on the part of employers. 
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Secondly, we believe that the Federal Government should promul- 
gate a policy of nondiscrimination because of age, thus setting an 
example for private industry. 

Thirdly, we are aware of the work currently being done by the com- 
mission on aging in the State, and we commend its work. We are 
aware of the series of conferences which have been held under the 
auspices of the Chief Executives of both Federal and State, and that, 
too, we heartily are in favor of. But we believe that. there should be 
specific and expeditious methods arrived at to deal with this problem 
of unemployment. 

One of the things which could be done would be to develop more 
specialists in the department of employment security who would pro- 
mote a program similar to that which is being promoted at the present 
time in California. I believe, Mr. Chairman, that the committee is 
aware of this program. 
ECONOMIC STATUS 


OF OLDER CITIZENS 


Now, we would like to relate briefly our concept of the economic 
status of the elder citizen. The average per capita income in West 
Virginia, it is a well-known fact, is substantially below that of the 
rest of the Nation, about 24 percent, to be specific. This places West 
Virginia in 38th ranking position among its sister States. This, of 
course, is an average of every man, woman, and child in the State of 
West Virginia. But I think that it is significant that the 164,000 
persons in 1957 who were over 65 years of age had an income sub- 
stantially below the $1,554 average income in West Virginia. 

Those on social security, and there are a little in excess of 71,000 
of them, had an average income of $829.20 per year last year. This 
is 53 percent, approximately, of the average income in the State. 
Those unfortunate older people who are on the department of public 
assistance rolls had an annual average income of $366.48 per year, or 
only 23 percent of the average income in the State. 

These two categories account for aproximately 91,500 of the 
164,000 over 65. Of the other seventy-two and one-half thousand, it 
is logical to conclude that they, too, in the event they are not still 
gainfully employed, are living on an income substantially below the 
average income in the State. And certainly it is logical to conclude 
that the vast majority of the citizens 65 years of age or over are living 
on an income that is far below that which is necessary to maintain a 
modest but adequate standard of living in keeping with their dignity 


and their self-respect, and in keeping with the high ideals which our 
country holds. 


TAX BURDEN OF LOW-INCOME GROUPS 
Now, there is another aspect that I would like to bring to the atten- 
tion of this committee, cognizant, of course, that they are not in a 
position to do anything about it. That is the excess bur den of taxes 
that is borne by the elder citizen in the State of West Vi irginia. 
According to a recent survey made by the Bureau of Business 
Research of West Virginia University, 7.7 percent of all incomes 
under $1,000 per year is paid i in State and local taxes. Whereas, only 
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2.9 percent of incomes in the excess of $10,000 a year is paid in State 
and local taxes. 


CHANGES IN SOCIAL SECURITY 


Now, this means, Mr. Chairman, that for every dollar that the 
aged citizen gets through benefits of any kind or income, 7 or 8 cents 
must be paid i in taxes. We submit that these 7 cents are badly needed 
to siniibaies the bare necessities of life for our aged citizens. 

We recommend, first, that old age and survivor insurance benefits 
should be increased commensurate with today’s living costs. We be- 
lieve that the age limit, eligibility age limit, should be reduced in 
order to pick up ‘the residue of our older citizens who are unemployed 
at an earlier age, and also to induce retirement of older citizens who 
would like to retire and provide employment opportunities for our 
younger workers. 

And as long as social security is not universal in its coverage we 
believe that the old age benefits under our State public assistance pro- 
grams should be increased commensurate with today’s living problems. 

In the tax situation, certainly, we believe that the State tax struc- 
ture should be revised in a manner that would place the burden of 
taxation upon the citizens during the productive years of their lives, 
and that after they have reached the age of retirement their taxes 
should be at a bare minimum. 


MEDICAL AND HOSPITAL CARE 


Now, the third aspect that I would like to discuss is medical and 
hospital care for the aged citizen. We believe that this problem 
is second only to obtaining adequate cash benefits upon which to main- 
tain a minimal subsistence. The high cost of such service and the 
shortage of facilities in West Virginia have added greatly to the 
problem of aged citizens in this respect. They find private insur- 
ance plans even if it is possible for them to purchase them, to be 
highly inadequate. 

We find misleading advertising on the part of health and accident 
insurance companies which we believe to be a disservice to society, 
and particularly to the older citizen who is looking desperately for 
some way of obtaining a few dollars, or a little security, rather, in 
the health and hospital and medical care field. 

I would like to note that under our department of public assist- 
ance program in West Virginia it is my understanding that the 
recipients are allowed a 30-day hospital service—or, rather, a 30-day 
hospital program each year. It has been brought to our attention that 
a number of persons on the DPA rolls who “became eligible for so- 
cial security have hesitated to convert or change from ‘DPA to so- 
cial security simply because social security carried with it no hos- 
pital and medical service. This, I believe, says better than I can say, 
Mr, Chairman, how much significance the aged citizen attaches to 
some degree of security in the hospital and medical care field. 

In this category we recommend that the next session of Congress, 
meeting in January, move immediately to enact H.R. 4700, better 
known as the Forand bill. This would supply OASDI beneficiaries 
with a fairly adequate program of hospital, medical, nursing home, 
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and surgical care at a very small cost to the recipient. 
Chairman, that it runs about $12 per year. 

On the other matter that I mentioned of the advertising in this 
field, we believe that legislation should be designed to regulate the 
advertising policies of health and accident insurance companies. 

Then we believe that employees should be permitted, they are not 
now permitted in many cases, to convert group hospital and medi- 
cal policies without substantial increases in rates or reductions in 
benefits. 

In conclusion, Mr. Chairman, I wish to express my thanks and that 
of the organization I represent for this opportunity to appear be- 
fore this committee and impart to you our views. I am sure that I 
have not covered nearly all the problems that are inherent in this 
great overall problem which we are discussing. But it is our sincere 
conviction that we of today must face up to the problem, find ways 
of solving it or we of tomorrow and our children will pay the con- 
sequences. 

Thank you, Mr. Chairman. 

Senator Ranpotren. If you will remain at the stand, Mr. Stanley, 
we would like to comment on your very effective statement, and the 
manner in which you have helpfully presented that statement this 
afternoon. 

Mr. Stanley, for the record would you indicate the approximate 
number of members in the West Virginia Labor Federation, AFL- 
C1O? 

Mr. Srantey. Approximately 65,000. 

Senator Ranpoten. Actually on the working rolls of the State? 

Mr. Srantey. Yes, sir. 

Senator Ranpoten. Would you estimate that that would perhaps 
be augmented, five persons to one, so you represent perhaps 300,000 
persons in families? 

Mr. Sranuey. Yes; that is a conservative estimate, Mr. Chairman. 

Senator Ranpoten. Mr. Stanley, I think you have said this in an- 
other way: In our changed economy one of the products of this era is 
the creation through automation and mechanization of a group of 
citizens who are more or less permanently unemployed. 

Mr. Srantey. That is true. 

Senator Ranpotpn. And would you say that a disproportionate 
share of this unemployment takes place in the age group of 40 and 
older? A disproportionate share of unemployment ? 

Mr. Srantey. Yes; I believe it does under the present economic 
transition which we are going through. I say that, Mr. Chairman, if 
I may, because normally, at least among the members that I represent, 
you would find the younger workers being displaced or laid off be- 
cause of the job security provisions contained in most agreements. 
But in this case where you have entire organizations closing down, 
then I think it safe to say that a disproportionate share is being 
displaced. 

Senator Ranpotruw. Your statement coincides with the statement 
made by the AFL-CIO representative who testified at the San Fran- 
cisco hearing. I just wondered, through your le: adership in this field 
of study, whether you would say that the disproportionate share was 
in the worker group over 40, taken as a whole through the perma- 


I believe, Mr, 
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nently displaced person coming about through mechanization in the 
mines and automation generally ¢ 

Mr. Sranuey. Yes. My friend in California and I agree. 

Senator Ranvotru. I wonder if you would care to comment on just 
why you feel that it is important for the Forand bill to be enacted 
into law beyond the comment that you made in your formal 
statement ¢ 

Mr, Srantey. Well, I have had a number of personal experiences 
in my dealings with people, with older persons, and I am deeply con- 
cerned, Mr, Chairman, with the fact that when such persons reach 
the twilight years of their lives, when of all times they need adequate 
hospital and medical care, that they find that they, in most cases, can- 
not even buy it. If they can buy it, it costs prohibitively. We find 
these older persons, working a lifetime to pay for their homes, per- 
haps to put a little money aside in savings or bonds or some other 
types of securities in order that they will have this additional security 
in their old age, only to find, after they have reached retirement, and 
they or their wives become ill, that they have to spend all the money 
that they have saved, in many cases mortgage their homes, in order to 
pay medical, hospital, surgic al bills. 

I am of the opinion that this depriving of older citizens of adequate 
protection in this field is almost heathenish. I say that because many 
of the other civilized countries of the world have made provisions to 
assure their older citizens of adequate care without them having to 


> 
spend a lifetime of savings or mortgage their homes in order to hold 


on to life for a few more days. 

We all know, Mr. Chairman, that there can be no price tag put on 
the human life; that we will go to any extreme to assure either our- 
selves or one of our loved ones of just a few more hours of life. And 
that is what older persons are faced with. When they have the deci- 
sion to make of either spending their life savings, mortgaging their 
home, or selling their home, or else having one of their loved ones 
pass out of this world for lack of proper medical care, then I think we 
will all agree what the decision is going to be. 

And I think it is morally wrong to impose this type of an obliga- 
tion upon our older citizens. That perhaps is the emotional side, Mr. 
Chairman, but it is my conviction. 

Senator Ranpotreu. I personally think it is an important side, the 
equation of the human value which personally is important. 

The testimony given at hearings in W: ashington indicated that by 
1965 we would have approximately 8 million aged persons in this 
country not covered by any form of health insurance. 

Is that right, Dr. Sheppard ? 

Dr. Sueprarp. That is right. 

Senator Ranvoteu. The administration, through a spokesman, in- 
dicated that would be true. That is perhaps one reason why you are 
so vigorously in favor of some type of legislation in this area? 

Mr. Srantey. I believe that with the increased lifespan, the statis- 
tics I have read, Seymour Harris and many others indicate that the 
lifespan is going to get longer and longer, and I think as it does these 
problems are all going to multiply. That is why I say it is important 


that we take care of the day before these problems get too big to take 
care of. 
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Senator Ranpotpn. You have indicated that there should be effec- 
tive legislation prohibiting hiring and employment discrimination 
based on age. I wonder if I might suggest to you, and have your com- 
ment, that it might be appropriate for the Federal Government to 
begin this type of program in connection with the companies, the in- 
dustries which hold Federal contracts. Would this not be a proper 
place for the Federal Government, even at the beginning on this type 
of program, to move in and show its desire to have no job discrimina- 
tion, so-called, for those industries having Federal contracts? 

Mr. Srantey. I think there definitely would be. We have several 
precedents for that, in fact: in the field of civil rights that I can 
think of, and in the field of prevailing wages, the Davis-Bacon Act, 
and I think the Federal Government has been the forerunner in 
similar fields many times in the past, and I believe they should be 
in this situation, also. It is an excellent suggestion and I heartily 
subscribe to it. 

Senator Ranpo.teu. Mr. Stanley, we are appreciative of your pres- 
ence, and this is not a pleasantry. The subcommittee has been helped 
by the testimony of the officials of the AFL-CIO, both in Wash- 
ington and in the field, and you today on behalf of the West Virginia 
Federation have made a genuine contribution to facts and figures and 
reasoning on this subject. The subcommittee, and I speak for all of 
its members, are grateful for your enlightened approach as you dis- 
cuss this problem. 

Mr. Stantey. Thank you very much. 

Senator Ranpotrn. Your prepared statement will be made a part 
of the record. 


(The prepared statement of Mr. Stanley follows :) 


PREPARED STATEMENT OF Mites C. STANLEY, PRESIDENT, WEST VIRGINIA LABOB 
FEDERATION, AFL-CIO 


PROBLEMS OF THE AGED AND AGING 


Organized labor’s interest in the problem 

I have had the opportunity, Mr. Chairman, to review a number of the state- 
ments which have been submitted to this important subcommittee and am, 
therefore, aware that it has been brought to the attention of the committee that 
organized labor has contributed substantially toward the greater longevity of 
workers by negotiating successfully for better working conditions, shorter hours, 
health and welfare insurance, and higher wages. Each of these accomplish- 
ments have, in their respective way, helped to create a healthier, less burden- 
some, and more abundant life which in turn has assisted in extending the life 
expectancy of the average person in the United States from about 48 years 
around the turn of the century to about 70 years today. Thus, aside from the 
social responsibility which I am sure that all responsible groups must feel, the 
labor movement has a special interest in fully discharging its obligation to the 
older citizens whose additional span of life is due in no small part to the efforts 
of organized labor. 

We feel this can best be accomplished by continuing to work within the 
framework of the democratic process, both on the legislative and collective 
bargaining fronts. I believe the committee will agree that the record of or- 
ganized labor in each of these areas is abundantly clear as we have given 
unequivocal support to all legislation, both on a Federal and State level, de- 
signed to improve the economic and social conditions of older citizens. We have 
worked constantly to improve seniority provisions, pension, health and welfare 
programs in our collective bargaining agreements. Considerable space could 
be devoted to the relative merits of these activities and of the results in terms 
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of solving the problem as we see it today. However, I am sure I was not in- 
vited before this distinguished subcommittee of the U.S. Senate to relate these 
activities, most of which, I am sure, are already in the record. I shall, there- 
fore, devote the remaining parts of this statement to the portions of the problem 
that I feel may be peculiar to West Virginia and, thereby, contribute in some 
small way to the important work of this committee. 


Automation and unemployment 


West Virginia, up until recent years, was recognized as a one-industry State. 
Producing within its relatively small borders more bituminous coal than any 
other State in the Union, it was only natural that more men were employed in 
the coal industry than in any other single industry in the State. For example, as 
recently as 1950, 119,568 men were employed in this industry, producing 145,- 
563,295 tons of coal, averaging approximately 1,217 tons per man. By comparison 
in 1957, the industry produced 150,220,548 tons of coal but employed only 66,792 
men, averaging approximately 2,174 tons per man. Obviously automation has 
enabled the industry to increase the rate of production but with a work force of 
52,776 less men. 

Needless to say this development has resulted in widespread unemployment 
of young and old alike in the coal-mining areas of the State. Numerous mines 
physically impossible to automate or where reserves were not sufficient to 
justify the expenditure, have been closed down completely, thus leaving entire 
communities without a source of livelihood. If the information we have is 
correct, and I believe it is, we can expect the trend of automation in this industry 
to continue for some years to come, and within the next few years the present 
work force could well be reduced by another 50 percent. 

I do not purport to speak for the coal industry or for the coal miner in 
making these statements but have used this industry to illustrate what is 
happening to a lesser degree in other basic industries in West Virginia. For 
example, the glass, pottery, chemical, and steel industries, to mention a few, 
have been gradually undergoing the same type of change. 

Certainly I do not mean to imply that automation is the only factor con- 
tributing to West Virginia’s relatively high rate of unemployment nor do I 
propose to stop technological progress in order to prevent its resultant effect of 
at least temporarily reduced employment opportunities. I do, however, want to 
relate this development to the problem of the lack of employment opportunities 
for the worker over 45, who, in many cases, has become the ‘displaced person” 
in our industrial life. 

Perhaps the acuteness of the problem can best be illustrated by citing the 
following figures: 

In the period beginning July 1, 1957, through September 30, 1959, there were 
filed with the department of employment security in West Virginia a total of 
205,288 new applications for employment. Of this number 38,795, or almost 
19 percent, of the new applications were workers in the age group of 45 or over. 
As of May 31, 1959, the department still had on file 15,889 applicants in this age 
group, indicating that in excess of 40 percent of the applicants in this age 
group had not as of that date found new employment. This does not take into 
account the number which had exhausted benefits and/or voluntarily removed 
themselves as applicants. 

This demonstrates to some degree the difficulty being encountered by the 
worker over 45 in finding new employment, particularly when the skill acquired 
in a lifetime of industrial service is limited to mining coal, blowing glassware, 
or some other trade which has been given over to automation, thus creating 
a severe shortage of his type of work. 

Much of this difficulty is caused by the average employer’s reluctance to hire 
so-called older workers. A spot check of a relatively new large employer in the 
State, conducted very recently, indicates that practically all production workers 
(unskilled and semiskilled labor) are in the 20 to 40 age group, while a relatively 
few of the maintenance workers (skilled labor) are in the over-40 age bracket. 
Apparently the special skills required for this type of work were not readily 
available in younger workers. In view of the foregoing one could conclude that 
employers generally were adverse to hiring older workers because of their 
shortened work life expectancy which decreases their economic potential 
accordingly. 


Recommendation 


To alleviate and eventually to eliminate what is obviously discrimination 
because of age in hiring, we urge the enactment of effective legislation prohibiting 
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hiring and employment discrimination based on age. A Federal law to this 
effect would be most desirable but most certainly the States, where the problem 
exists as in West Virginia, should move immediately to prevent this practice. 
Such legislation should ideally embrace provisions for research and education in 
order to bring about maximum voluntary compliance. 

Secondly, as an example to private industry, we urge that the Federal Gov- 
ernment promulgate a policy of nondiscrimination because of age. 

Thirdly, we commend the chief executives of the Federal and State Govern- 
ments for the conferences on the problems of the aged which have been held 
under their auspices and heartily endorse the work of the State commission on 
this problem. However, we recommend that a more positive approach be taken 
in the field of employment by developing specialists in the department of em- 
ployment security to promote a program similar to the one now in effect in the 
State of California. 


General economic status of the older citizen 

It is an established fact that West Virginia as a State has comparatively low 
per capita income of $1,554 per year which amounts to 76.6 percent of the 
national average of $2,027 and places the State in 38th ranking position among 
its sister States. 

That the majority of the approximately 164,000 persons in West Virginia 
over 65 as of the calendar year of 1957 do not receive even the average per 
eapita income can also be firmly established by the following figures: The 
71,395 older citizens receiving Federal old age benefits as of February 28, 1959, 
had an average monthly grant of $69.10 for an annual average of *$829.20 or 
only 53.3 percent of the average income and the 20,164 individual cases receiv- 
ing old age assistance under the State-administered program during September 
1959 received an average award of $30.54 per month for an annual average per 
case of *$366.48 or only 23.5 percent of the average annual per capita income, 

The two categories referred to above account for 91,559 of the approximate 
164,000 citizens over 65. Of the remaining 72,441 one can only assume, in the 
absence of accurate information to the contrary, that they do not qualify for 
benefits under either of the above-mentioned programs, are drawing either gov- 
ernment or private pensions, are living on annuities or with relatives, or are 
still gainfully employed. 

Whatever the case may be it is logical to conclude that the vast majority of 
persons in the over-65 age group are living on an income far below that which 
is necessary to maintain a modest but adequate standard of living with the 
dignity to which they are justly entitled. 

There is another situation in West Virginia which I feel should be brought 
to the attention of the committee; namely, the inequitable tax burden placed 
upon low income groups by the grossly unfair and regressive method by which 
revenue is derived to operate the various levels of government. Although other 
States impose similar taxes, in varying degree, to those imposed in West Vir- 
ginia, none of them derives as much income from direct or indirect sales tax 
as does this State. Latest figures indicate that approximately 86 percent of 
the State’s revenue is derived from sales taxes. According to a recent study 
by West Virginia University’s Bureau of Business Research, this method of 
taxation imposes a tax amounting to 7.7 percent of income on persons with 
incomes of less than $1,000 per year and decreases proportionately as income 
increases until persons earning in excess of $10,000 pay only 2.9 percent of 
their income in State and local taxes. Such a method is diametrically opposite 
to the accepted principles of taxation and is particularly burdensome on older 
citizens who must pay 7 to 8 cents of every dollar in taxes—cents which are 
badly needed to make too few dollars provide them with the bare necessities of 
life. 

In summarizing the problems commented on in this portion of the statement, it 
is our considered opinion that— 

1. OASI benefits are far from adequate and immediate attention should 
be given to increasing such benefits to a level commensurate with today’s 
living costs, plus enactment of enabling legislation to insure subsequent 
increases as our economy continues to expand. In addition, eligibility age 
limit must be reduced substantially from the present 65. 


*These figures will vary slightly as awards to individual cases fluctuate up or down. 
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2. Publie assistance payments for the aged as well as for other recipient 
categories in West Virginia must be raised to a more realistic minimum to 
eliminate the present substandard levels of subsistence. 

3. The tax structure in West Virginia must be revised to provide sufficient 
revenue to meet the State’s needs and to remove the backbreaking burden of 
taxation now placed upon the aged, infirm, and unfortunate; taxes should be 
paid during the productive years of life and the aged should have relief 
from all but a minimum amount of tax. 

Certainly each of these recommendations are appropriate, possible of fulfill- 
ment and absolutely necessary if we are to meet this ever-growing problem with 
the degree of success which we all want and are capable of producing. 


Medical needs of the aged 


Aside from obtaining adequate cash benefits upon which to maintain a minimal 
subsistence, there is no greater problem facing the aged than securing proper 
medical, hospital, and nursing-home care. 

The exceptionally high cost of such service, coupled with an extreme shortage 
of facilities, compounds this particular problem for the aged citizen in West 
Virginia. 

Private hospital and medical insurance programs, even if they can be pur. 
chased, have proved inadequate; few if any group plans permit the policyholder 
to convert and carry his insurance beyond retirement age, and what is often 
misleading advertising by health and accident insurance companies under the 
relaxed regulatory powers of the fair trade commission are but a few of the 
problems which face the aged in this important area of medical care. 

The State department of public assistance provides for each individual recip- 
ient 30 days of hospital care per year. Cases have been noted where recipients, 
upon becoming eligible for social security benefits, have been reluctant to change 
from DPA to OASI, even at an increased monthly benefit, simply because they 
would lose the limited hospital and medical care availabel to them under DPA. 
This indicates better than anything I could say the value which the aged place on 
the assurance that, if the need arises, they will receive at least some hospital 
and medical care. 

The record of this committee has no doubt been filled with facts and figures to 
support the proposition of a Federal prepaid health insurance program for the 
aged. I shall not burden the record by adding thereto. However, we of organ- 
ized labor believe that need rather than available funds should be the determin- 
ing factor in whether or not a patient receives proper hospital and medical care. 
Therefore, the West Virginia Labor Federation, AFL-CIO, joins with hundreds 
of thousands of other organizations and individuals in urging that the following 
steps be implemented to protect our citizens against the physical intirmities 
incurred with increased age: 

Recommendations 


First and foremost, we urge Congress in its next session to enact the pending 
legislation known as the Forand bill (H.R. 4700). This legislation would provide 
OASDI recipients with a fairly adequate hospital, medical, surgical, and nursing- 
home program on a prepaid basis at a maximum cost to the eventual beneficiary 
of $12 per year; 

Second, we believe attention should be given to legislation which would effec- 
tively regulate the advertising policies of health and accident insurance compa- 
nies; and 

Third, we suggest that employees covered by a group insurance plan should be 
permitted to convert and maintain such policies after retirement without a 
substantial change in rates or reduction in benefits. 


Conclusion 


There are numerous facets of the problem which have not been covered in this 
brief statement, such as low-cost housing, community facilities, adequate recre- 
ation, ete. However, Mr. Chairman, a full treatment of the many facets of the 
problem will, I am sure, be submitted to this subcommittee during the course of 
its deliberations here and elsewhere. 

Therefore, in closing, may I simply say, on behalf of the organization I repre 
sent, that if we fail to measure up to our responsibilities in this area today, each 
of us and our children shall reap the consequences tomorrow. 





1084 THE AGED AND THE AGING IN THE UNITED STATES 


Senator Ranpotru. We had contact with the United Mine Workers 
of America, and we had no firm assurance that the organization 
through any one of its districts here in West Virginia would have a 
spokesman or spokesmen present. However, I would want the record 
to indicate that there had been this invitation extended to the United 
Mine Workers of America, and if there is an individual present to 
speak for that labor organization we would be very glad to hear him 
at this time. 

Mr. Cecil Dodd, are you present here today ? 

Mr. Dodd, we are very glad to have you come today. We would 
like for you to give the position which you hold with the company, 
and also the name of the company that you represent. 

We are familiar with the programs in this field which your organi- 
zation has carried forward through the vears. 

(The prepared statement of Mr. Dodd follows :) 


PREPARED STATEMENT OF CeEcIL B. Dopp 


My name is Cecil B. Dodd. My position is that of manager of industrial rela- 
tions of the Weirton Steel Co., a division of the National Steel Corp. The Weir- 
ton Steel Co. has approximately 2.200 salaried employees and 11.500 hourly and 
production and maintenance workers. Our principal plant, a fully integrated 
steel mill, is located in Weirton, Hancock County, W. Va., with a tinplate finish- 
ing plant employing approximately 1,000 workers, at Steubenville, Jefferson 
County, Ohio. 

The hourly and production and maintenance workers of our company are 
represented in labor-management negotiations by the Independent Steelworkers 
Union, Inc., which has a membership of approximately 11,000 employees. The 
industrial relations department has approximately 300 employees and its sub- 
departments cover all the functions coming under the purview of such a depart- 
ment. The subdepartment within our industrial relations department whose 
functions are directly connected with the problems which are the subject of this 
hearing, is the insurance and pension department. 

I would direct your attention first to the activities of our pension department. 
We have three pension programs for normal retirement, the first two of which 
are identical with those of the steel industry generally. 


NONCONTRIBUTORY YEARS OF SERVICE PLAN 


Years of service formula requires a minimum of 15 years’ service and extends 
toa maximum of 30 years. At time of retirement a monthly pension is calculated 
on the basis of $2.50 for each year of service performed after November 1, 1957, 
to date of retirement and $2.40 for each year of service performed prior to No- 
vember 1, 1957, the total number of years not to exceed 30. Thus for 20 years of 
service prior to November 1, 1957, and 10 years of service after 1957, our retir- 
ing employee’s monthly pension paid entirely by the company, would be $73. Our 
average employee receives a monthly social security benefit of $116 plus an addi- 
tional $58 if he has a wife 65 years of age or older. Thus a retired employee's 
total monthly pension would be $189 if single and $247 if married with wife over 
65 years of age. It must be borne in mind that the employee makes no monetary 
contribution to this plan. 


ONCONTRIBUTORY PERCENTAGE OF ANNUAL EARNINGS FORMULA 


A minimum of 15 years of service is the primary requisite for this formula and 
includes all years of service. The amount of pension is arrived at in this man- 
ner. The average monthly earnings for the last 10 years of active employment 
is multiplied by the total years of service times 1 percent. From this result 
$85 of the social security benefit is deducted and the remainder is the company’s 
monthly payment. The employee's total monthly retirement income is the sum 
of his entire social security benefit and the company’s payment. This is an 
optional plan which the employee accepts only where the company payment by 
this formula exceeds the monthly payment just referred to in the years of 
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service formula. The benefits received under this 1 percent formula do not 
too often exceed those of the years of service formula. It applies mostly to 
employees with higher average earnings and longer years of service. 


CONTRIBUTORY NATIONAL STEEL RETIREMENT ANNUITY PLAN 


This formula is our contributory plan wherein the employee makes regular 
monthly contributions based upon the previous years earnings with the company 
eontributing an additional amount based upon the employee's contribution and 
age to purchase an established amount of monthly annuity for each year of par- 
ticipation. Again, 15 years is the minimum of service required, with a maxi- 
mum of 25 years. Any service in excess of 25 years is not considered in the ¢al- 
culation of the final benefits. For each year of service up to 25 years, a benefit 
of 2.4 percent is used to arrive at the final percentage in determining the maxi- 
mum monthly pension benefit. Thus, if an employee has 25 years of service his 
monthly pension will be 25 times 2.4 percent or 60 percent of his average monthly 
earnings for the last 10 years of service immediately preceding his retirement. 
Let us assume an employee has 25 years of service and that his average monthly 
earnings for the last 10 years is $500. This is a low figure. Sixty percent of $500 
is $300. From this $300 we subtract $85 of the social security benefit as an 
offset and $150 of life annuity purchased jointly by his and the company’s con- 
tributions during the entire time of his participation in the retirement annuity 
plan. Since the employer’s contributions average approximately two for one of 
the employee's, $50 of the life annuity is purchased by the employee and $100 
by the company. This leaves an additional monthly benefit of $65 to be paid 
by the company. This employee’s monthly pension is itemized as follows: 


Greet .Wenny pO a eed $116. 00 
Annuity purchased by employee 50. 00 
Annuity purchased by company . 00 
Supplemental payment by company 5. OO 


Total pension (for the single employee) 31. 00 


If this employee had not joined the contributory annuity plan, his monthly non- 
contributory pension, paid by the company, would have been $61 plus social se- 
curity benefits of $116, or $177. By his having joined the annuity plan, the 
company’s total part of his monthly pension of $331 is $165. If he is married 
and his wife is over 65 years of age an additional $58 from social security is 
added making his total pension $389. 


DISABILITY PENSION 


Employees who are declared total and permanent disabilities prior to age 50, 
are paid a minimum monthly pension of $95. Upon attaining age 50, or becom- 
ing totally and permanently disabled after age 50, the disability pension is 
figured on the same basis as the noncontributory retirement plan. 


EARLIER OPTIONAL RETIREMENT 


Members of the national steel retirement annuity plan with 25 or more years 
of service can retire optionally after age 55 on actuarially reduced benefits. 
Nonmembers of the annuity plan with 15 or more years of service can retire 
after age 60 and prior to age 65 with their normal benefits actuarially reduced. 


HOSPITALIZATION AND SURGICAL PLAN 


In addition to the above benefits, our employees carry into retirement a hospi- 
talization and surgical plan for themselves and spouse at the low monthly cost 
of $1 each. The current plan allows 31 days hospital at $9 a day and $200 in- 
cidental hospital cost and a surgical schedule of $250 maximum for each un- 
related illness. Our Independent Steelworkers Union has asked for improvement 
of our retired employee program to which consideration is being given at the 
present time. 

Our retired employees are permitted to carry the full amount of their group 
life insurance, up to a maximum of $25,000, into retirement on a monthly pay- 
ment of 48 cents per $1,000 of coverage. If they do not wish to carry the full 
amount, they may take $1,250 without cost to themselves. Less than seven of 
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our retired employees have chosen the $1,250 free amount and in those cases 
there were no close relatives to name as beneficiaries. They really chose this 
amount as a burial benefit. The average life insurance coverage of Weirton 
Steel employees is approximately $7,000. 


RETIREMENT RESUME 


From January 1, 1949, to October 31, 1959, Weirton Steel Co. has retired 1,970 
employees. Of these, 559 have died leaving 1,411 living pensioners. Eight of 
those who died chose the joint and survivor option and their widows will con- 
tinue to receive a pension until their death. A breakdown of the 1,411 living 
retired employees shows they are receiving benefits under the following programs: 


ENRON RNIN 1 NG i cas i acaba pena eect ease aeaie kae nactiesa cs 1, 003 
ORR RINNE Nc a a a a 253 
RPA EPRREED, SOUGAT, CRORES CEES OO 0 Don cw te werent einen 96 
RUE OOENI  s R UPUREA SBOE OAR SRM iii ocak acini cence mammal penning 59 


From this tabulation you can easily see that the Weirton Steel employees take 
advantage of the contributory plan as compared to the noncontributory plan. 

I have had personal contact either before, at, or after retirement, with each 
of the 1,970 retired employees and I have had very few complaints as to the 
inadequacy of their pensions. Those who have complaints were of a naturally 
complaining disposition and would not have been satisfied regardless of what 
their pension benefits might have been. 

You may wonder why I have gone to such length to present the foregoing 
information on pensions, insurance, hospitalization, and surgical plans for the 
retired employees of the Weirton Steel Co. Practically all major steel companies 
have similar programs. In this presentation I have tried to demonstrate the fact 
that industry in general, and the steel industry in particular, is trying to help 
in the problems of the aging and aged by providing adequate pensions for their 
retired employees. I realize that current housing, medical care and hospital 
costs are beyond the adequacy of any presently established pension program. 

Perhaps I have not been able to offer your committee many constructive 
thoughts relative to the problem of the aging. I realize that each community 
has its share of indigent aged who are creating problems. I feel that these 
problems should be handled at the local rather than at the State or Federal 
level. I am also mindful of the fact that in a great many cases the children 
and relatives of these indigent persons do not assume their rightful obligations, 
hoping to pass them off on charitable organizations and Governmental agencies. 
I take a dim view of persons who shrug off their resopnsibility for their parental 
support and welfare. 

Thank you very much for your invitation to appear before your committee 
and your attention to my remarks. 


STATEMENT OF CECIL B. DODD, WEIRTON STEEL CO. 


Mr. Dopp. Thank you very much. 

Senator Randolph, members of the subcommittee, and ladies and 
gentlemen, my name is Cecil B. Dodd. My position is that of manager 
of industrial relations of the Weirton Steel Co., a division of ‘the 
National Steel Corp. The Weirton Steel Co. has approximately 2,200 
salaried employees and 11,500 hourly and production and mainte- 
nance workers. Our principal plant, a fully integrated steel mill, is 
located in Weirton, Hancock County, W. Va., witha tinplate finishing 
plant employing approximately 1,000 workers, at Steubenville, 
Jefferson County, Ohio. 

The hourly and production and maintenance workers of our com- 
pany are represented in labor-management negotiations by the In- 
dependent Steelworkers Union, Inc., which has a membersship of 
approximately 11,000 employees. The industrial relations depart- 
ment has approximately 300 employees, and its subdepartments cover 
all the functions coming under the purview of such a department. 
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The subdepartment within our industrial relations department whose 
functions are directly connected with the problems which are the 
subject of this hearing, is the insurance and pension department. 

I would direct your attention first to the activities of our pension 
department. We have three pension programs for normal retirement, 
the first two of which are ones with those of the steel industry 
generally. 

Senator Randolph has been in our locality many times, and we 
consider him affectionately a citizen of Weirton as well as a State 
Senator. 


NONCONTRIBUTORY YEARS-OF-SERVICE PLAN 


Years-of-service formula requires a minimum of 15 years’ service 
and extends to a maximum of 30 years. At time of retirement a 
monthly pension is calculated on the basis of $2.50 for each year of 
service performed after November 1, 1957, to date of retirement, and 
$2.40 for each year of service performed prior to November 1, 1957, 
the total number of years not to exceed 30. 

I might interject in here that the Kaiser contract, as recently signed, 
extends that 30 to 40 years. However, the Kaiser Co. is only 18 years 
old, so it will be 22 years before they will feel the full effect of any 
10-year retirement. 

Thus, for 20 years of service prior to November 1, 1957, and 10 years 
of service after 1957, our retiring employee’ s monthly pension paid 
entirely by the company would be $73. Our average employee re- 
ceives 2 monthly social security benefit of $116, plus an additional $58 
if he has a wife 65 years of age or older. Thus, a retired employee’s 
total monthly pension would be $189 if single and $247 if married with 
wife over 65 years of age. It must be borne in mind that the em- 
ployee makes no monetary contribution to this plan. 


NONCONTRIBUTORY PERCENTAGE OF ANNUAL EARNINGS FORMULA 


A minimum of 15 years of service is the primary requisite for this 
formula and includes all years of service. The amount of pension is 
arrived at in this manner: The average monthly earnings for the last 
10 years of active employment is multiplied by the total years of serv- 
ice times 1 percent. From this result $85 of the social security benefit 
is deducted and the remainder is the company’s monthly payment. 
The employee’s total monthly retirement income is the sum of his en- 
tire social security benefit and the company’s payment. This is an op- 
tional plan which the employee accepts only where the company pay- 
ment by this formula exceeds the monthly payment just referred to in 
the years-of-service formula. The benefits received under this 1- -per- 

cent formula do not too often exceed those of the years-of-service 
formula. It applies mostly to employees with higher average earnings 
and longer years of service. 

For the National Steel salary employees, those through the whole 
corporation, and for both salary and hourly and production workers 


at Weirton, we have a third formula which we call our contributory 
plan. 
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CONTRIBUTORY NATIONAL STEEL RETIREMENT ANNUITY PLAN 


This formula is our contributery plan wherein the employee makes 
regular monthly contributions based upon the previous years’ earn- 
ings, with the company contributing an additional amount based upon 
the employee’s contribution and age to purchase an established amount 
of monthly annuity for each year of participation. 

Again, 15 years is the minimum of service required, with a maximum 
of 25 years. Any service in excess of 25 years is not considered in the 

calculation of the final benefits. For each year of service up to 25 
years a benefit of 2.4 percent is used to arrive at the final percentage 
in determining the maximum monthly pension benefit. Thus, if an 
employee has 25 years of service, his monthly pension will be 25 times 
2.4 percent, or 60 percent of his average monthly earnings for the last 
10 years of service immediately preceding his retir ement. 

Let us assume an employee has 25 years of service and that his aver- 
age monthly earnings for the last 10 years is $500. This is a low 
figure. Sixty percent of $500 is $300. From this $300 we subtract 
$85 of the social security benefit as an offset and $150 of life annuity 
purchased jointly by his and the company’s contributions during the 
entire time of his participation in the retirement annuity plan. Since 
the employer’s contributions average approximately two for one of 
the employee’s, $50 of the life annuity 1s purchased by the employee 
and $100 by the company. This leaves an additional monthly benefit 
of $65 to be paid by the company. This employee’s monthly pension 
is itemized as follows: Social security benefits, $116; annuity pur- 
chased by employee, $50; annuity purchased by company, $100; sup- 
plemental payment by company, $65. Total pension, $331 for the 
single employee. 

If this employee had not joined the contributory annuity plan his 
monthly noncontributory pension, paid by the company, W vould have 
been $61 plus social security benefits of $116, or $177. By his having 
joined the annuity plan, the company’s total part of he monthly pen- 
sion of $331 is $165. If he is married and his wife is over 65 years of 
age, an additional $ 58 from social security is added making his total 
pension $389. T his is almost 80 percent of the same income which he 
enjoyed on the average during the last 10 years of his employment. 


DISABILITY PENSION 


Employees who are declared total and permament disabilities prior 
to age 50, and paid a minimum monthly pension of $95. Upon at- 
taining age 50, or becoming totally and permanently dinulied. after 
age 50, the disability pension is figured on the same basis as the non- 
contributory retirement plan, which means that the employee be- 
coming totally disabled, and so accepted by the social security, they 
have the same income at their age that they would have had they 
continued to work until age 65. 


EARLIER OPTIONAL RETIREMENT 


Members of the National Steel retirement annuity plan with 25 
or more years of service can retire optionally after age 55 on actu- 
arially reduced benefits. Nonmembers of the annuity plan with 15 
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or more years of service can retire after age 60 and prior to age 65 
with their normal benefits actuarially reduced. 


HOSPITALIZATION AND SURGICAL PLAN 


In addition to the above benefits, our employees carry into retire- 
ment a hospitalization and surgical plan for themselves and spouse at 
the low monthly cost of $1 each. The current plan allows 31 days 
hospital at $9 a day and $200 incidental hospital cost and a surgical 
schedule of $250 maximum for each unrelated illness. Our Inde- 
pendent Steelworkers Union has asked for improvement of our retired 
employee program to which consideration is being given at the present 
time. 

Our retired employees are permitted to carry the full amount of 
their group life insurance, up to a maximum of $25,000, into retire- 
ment on a monthly payment of 48 cents per $1,000 of coverage. If 
they do not wish to carry the full amount they may take $1,250 with- 
out cost to themselves. Less than seven of our retired employees have 
chosen the $1,250 free amount and in those cases there were no close 
relatives to name as beneficiaries. They really chose their amount 
as a burial benefit. The average life insurance coverage of Weirton 
Steel employees is approximately $7,000. 


RETIREMENT RESUME 


When I was here on September 25 for the Governor’s committee 
I gave figures relative to our retired employees, and those figures 
have been brought up to date as of last Saturday. 

From January 1, 1949, to October 31, 1959, Weirton Steel Co., has 
retired 1,970 employees. Of these, 559 have died leaving 1,411 living 
pensioners. Eight of those who died chose the joint and survivor 
option and their widows will continue to receive a pension until their 
death. A breakdown of the 1,411 living retired employees shows they 
are receiving benefits under the following programs: Contributory 
plan, 1,003; noncontributory plan, 253; disability plan, less than age 
65, 96; optional plan prior to age 65, 59. 

From this tabulation you can easily see that the Weirton Steel em- 
ployees take advantage of the contributory plan as compared to the 
noncontributory plan. 

I want to point out to you the large number of people who help to 
contribute to their pension in our contributory plan. 

I have had personal contact either before, at, or after retirement 
with each of the 1,970 retired employees, and I have had very few 
complaints as to the inadequacy of their pensions. Those who have 
complaints were of a naturally complaining disposition and would 
not have been satisfied regardless of what their pension benefits might 
have been. 

They complained about their job when they got it years ago. They 
complained all the time before they retired, so because they reached 
the mystical age of 65 there is no reason to believe they would still not 
continue to complain. 

You may wonder why I have gone to such length to present the fore- 
going information on pensions, insurance, hospitalization, and surgi- 
cal plans for the retired employees of the Weirton Steel Co. Prac- 
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tically all major steel companies have similar programs. In this 
presentation I have tried to demonstrate the fact that industry in 
general, and the steel industry in particular, is trying to help in the 
problems of the aging and aged by providing adequate pensions for 
their retired employees. I realize that current housing, medical care 
and hospital costs are beyond the adequacy of any presently established 
pension program. 

Perhaps I have not been able to offer your committee many con- 
structive thoughts relative to the problem of the aging. I realize that 

each community has its share of indigent aged who are creating prob- 
lems. I feel that these problems should be handled at the local rather 
than at the State or Federal level. I am also mindful of the fact that 
in a great many cases the children and relatives of these indigent per- 
sons do not assume their rightful obligations hoping to pass them off 
on charitable organizations and governmental agencies. I take a 
dim view of persons who shrug off their responsibility for their 
parental support and welfare. 

Thank you very much for your invitation to appear before your 
committee and your attention to my remarks. 

Senator Ranpotpu. Thank you, Mr. Dodd. 

You do represent one of the largest employing companies in the 
State of West Virginia. There are many of us who have visited your 
facilities, not only" at Weirton but in the other sections in which you 
operate, who know of the very genuine concern on the part of manage- 
ment to work with those who are employed. 

This is a type of cooperative capitalism and I am not attempting 
now to define your company as against another company in its prac- 
tices with the workers. However, I shall say that I believe your man- 
agement has made an honest approach to many of the problems with 
which we are concerned, in connection with these hearings. 

I noted in the last. paragraph of your prepared statement that you 
indicated the problems of the indigent aged should be handled at the 
local and/or th 1e State levels. I would like to ask you, if you believe 
that there is any area in which the State and Federal Governments 
could perhaps be of help, in increasing the number of employees 
among the types of pension plans like perhaps you have in the Weir- 
ton Steel Co. 

Do you believe there is a rightful place for help from the Govern- 
ment itself? Could it stimulate, or can this be done strictly within 
industry on its own? 

Mr. Dopp. I believe, Senator, that industry generally would prefer 
to handle their own problems. I feel that industry created the prob- 
lem at Weirton, and very few places—in very few places, are the hourly 
and production workers required to retire at age 65. There area few 
contracts which call for retirement at age 65. At Weirton and other 
divisions of National Steel, the salaried people are required to retire at 
65, but for the hourly and production employees there is no compul- 
sory retirement at any age. 

The retirement is based entirely on their ability to do their job. I 
think perhaps that Federal or State aid could be elicited on this prob- 
lem by the communities through the State department of public as- 
sistance, and so forth, but, generally, I have not personally come in 
contact with too many of these problems where there was any aid 





THE AGED AND THE AGING IN THE UNITED STATES 109] 


needed. Either the people, themselves, had provided for their old 
age, or they had children. 

“Our ee in Weirton is quite a cosmopolitan cross section of 
about 17 or 18 different nationalities, and perhaps 40 different dialects, 
and it seems that with the people who are not so long removed from 
their homeland, the children still accept the respons sibility of the care 
and well being of the parents in our ¢ ommunity much more than per- 
haps they do in some other communities. 

1 also realize that there are a certain number of people in every 
community, there are a certain amount of, a certain number of people 
who, regardless of what their financial or economic situation ever 
was, or is at the present time, that they will never be responsible 
enough to handle their own affairs. We have that type who are con- 
tinually on what you might say charity, and I expect that that 
situation will always continue to exist, but in my opinion that is 
a negligible number in comparison to the problem we are discussing 
here. 

Senator Ranpotrn. This has no particular point, but you did speak 
about the chronic complainer. It reminds me of the Hoosier, Josh 
Billings, who said in his cracker-barrel way, “I don’t believe in kick- 
ing, it ain’t like to bring one peace, but the wheel that squeaks the 
loudest is the one that gets the grease.” 

So perhaps there are certain functions that the complainer can 
fill. He focuses attention upon the problem, and that may be neces- 
sary and even advisable. 

Just one comment or question, and then Representative Bailey has 
an observation, and we will move to the next witness. 

You are not saying to the subcommittee that you do not believe 
the social security program of this country should have been enacted 
into law, or are you? 

Mr. Dopp. No, certainly not. I might further add on the question 
which you directed to Mr. Stanley, I am very much opposed to this 
$100 monthly maximum earnings because there are very few jobs at 
the present wage scale where a person can be even 75 percent em- 
ployed and his wages won't go over the $100 and cut him out of social 
security benefits for that month. I am in favor of increasing the $100 
maximum earnings provision. 

Senator Ranpoteu. Toa reasonable limitation ? 

Mr. Dopp. To a reasonable limitation. 

Mr. Battery. Mr. Dodd, in the more than 100 days of deadlock in 
the steel negotiations one of the basic factors in disagreement was 
the matter of fringe benefits which we all understand includes retire- 
ment funds and pension funds, and what have you. 

Your company is a subsidiary of the National Steel which is 1 
of the large 12 larger companies sitting at the bargaining table. I 
wonder if your pension and retirement plan was offered during these 
negotiations as a basis of settlement on one of the points in 
disagreement ? 

Mr. Dopp. As I said, the two noncontributory plans are already in 
existence in the steel industry generally. The principal argument, 
or we might say bone of contention as IT understand it, of the present 
steel strike, is not so much the pension or that of benefits, but it is a 
question of featherbedding, a refusal of the union to give up certain 
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advantages still held even though automation did not require that 
number of people to be employed. 

And there is no particular argument, as far as pensions are con- 
cerned. They seem to have already agreed on a proposal on the pen- 
sions, and I don’t believe 

Mr. Battny. The press, then, has been misquoting because it has 
mentioned it as one of the basic things. I wonder if any of the other 
steel companies involved in the negotiations to reach a settlement have 
the same kind of pension pian that your company does? 

Mr. Dopp. They donot have the contributory plan. 

Mr. Battery. Even some of the other members of National Steel, of 
which you are one, do not have it? 

Mr. Dopp. They had it prior to the time the CIO contracts were 
signed, and in the signing the CIO union required their members to 
withdraw from the contributory plan. That happened at Great Lakes 
in Detroit, Mich., also Stran-Steel Corp. at Terre Haute, and the 
Hanna Furnace Co. at Buffalo. 

They were compelled to withdraw from the contributory pension 
plan. 

Mr. Battry. Thank you, Mr. Dodd. 

Senator Ranpotes. Thank you, Mr. Dodd. We are grateful for 
your having come down from the northern panhandle to the hearings 
today. 

Your information will be made a part of the record, and the sub- 
committee members will consider it very carefully. 

Mr. Dopp. Thank you very much. I regret that I will be unable 
to stay throughout the entire hearing. It “has been a pleasure to be 
here. 

Senator Ranpotew. Thank you. We noted your presence this 
morning. Thank you for being here so long during a busy day. 

I wonder if Mrs. Hortense H. Bell will come to the stand. 

Do you have someone with you? 

Mrs. Bett. Yes, Miss Mary Shirey. 

(The prepared statement of Mrs. Bell follows :) 





PREPARED STATEMENT OF Mrs. Hortense H. BELL 


A study of the problems of the aging citizens in the United States has been a 
major concern of the Social and Economic Issues Committee of the American 
Association of University Women over a period of more than 5 years. This 
year this committee has proposed to take one topic, “Aging,” and trace through 
it the ways in which the national association, State divisions, 


s, and branches 
can all contribute to the success of a single project. This organization of more 


than 141,000 women, all of whom are graduates of approved colleges and uni- 
versities, follows the procedure of studying through special committees, informing 
its membership and then taking action. 

The national association has offered its services to Secretary Arthur S. 
Flemming, whose reply in part was: 

“Our special staff on aging has reported on the fine program on aging of your 
committee on social and economic issues and has enjoyed the opportunity of 
working with them. 

“You may be sure as plans for the White House Conference on Aging become 
more definite we shall be calling on your organization for advice and assistance.” 


Bach of the national committees is directed by a full time associate, who is 
employed by the organization, and who has her office in the national headquarters 
in Washington, D.C. Edith Sherrard, social and economic issues associate, 
works closely with the national chairman, a volunteer worker. The present 
chairman is Dr. Oreen Ruedi, Springfield, Mo. These two leaders assist the State 








divi 
cha 
cha 
sior 
con 
ven 
the 
con 
Col 


in 

ma 
has 
W! 
ou 


ST 


2 


— . 
~ ~— 


_ 
Th) « 


er TP 


eo @©& & 





Oa @ 


we 


waa SS aS eS 


THE AGED AND THE AGING IN THE UNITED STATES 1093 


divisions and local branches with their programs. Each State has a volunteer 
chairman directing the work within the State. She in turn works with branch 
chairmen. Thirty-two of the 1,435 local branches are in the West Virginia divi- 
sion. These branches meet monthly from September through May, and groups 
convene at intervals for special study of selected topics. Annually a State con- 
vention is held at Jackson’s Mill where State policy is determined. Last April, 
the delegates attending the convention authorized the social and economic issues 
committee to assist in any way possible with preparations for the White House 
Conference on Aging. 

At a meeting of the State division executive committee on Saturday, October 
31, 1959, it was decided that a full half-day program at the annual convention 
in April 1960 will be devoted to summary of the findings of branch groups 
making a study of aging. Meanwhile, the social and economic issues committee 
has attended the West Virginia commission conferences in preparation for the 
White House Conference on Aging. With this organizational background herein 
outlined, the West Virginia Division of the American Association of University 
Women stands ready to serve the Governor’s commission in any way possible. 


STATEMENT OF MRS. HORTENSE H. BELL, WEST VIRGINIA DIVI- 
SION OF THE AMERICAN ASSOCIATION OF UNIVERSITY WOMEN, 
ACCOMPANIED BY MISS MARY SHIREY 


Mrs. Bexy. I am Hortense Bell, chairman of the Committee of the 
Social and Economic Issues of the State Division of the American 
Association of University Women. 

I would like to present to you a part of a resolution that was passed 
by our national convention in June in the field of social and economic 
issues. 

We believe that the social and economic problems of the United 
States are solved best by those means which are based on respect 
for human dignity, growth, and creativity, and that a denial of human 
rights damages the moral fiber of our Nation. We therefore dedicate 
ourselves to “study and action in the following areas which we view 
as aspects of change in American society. 

First, the threat both to our internal unity and to our leadership 
among free nations made by the denial of constitutional rights to 
minority groups; 

Second, the attack upon the American system of justice under law 
and the rights of an individual in a free society ; 

Third, a creative program for the aging, utilizing their abilities, 
assuring their proper care in housing, providing adequate retirement 
income and exploring the possibilities of a retirement system geared 
to individual abilities rather than chronological age. 

And then for our State division for the study of aging being under- 
taken by our West Virginia division. 


AAUW STUDY OF AGING 


A study of the problems of the aging citizens in the United States 
has been a major concern of the Social and Economic Issues Com- 
mittee of the American Association of University Women over a 
period’of more than 5 years. This year this committee has proposed 
to take one topic, “Aging,” and trace through it the ways in which 
the national association, State divisions, and branches ¢an all con- 
tribute to the success of a single project. This organization of more 
than 141,000 women, all of whom are graduates of approved colleges 





1094 THE AGED AND THE AGING IN THE UNITED STATES 


and universities, follows the procedure of studying through special 
committees, informing its membership, and then taking action. 
“an he national association has offered its services to Secret ary Arthur 

S. Flemming, whose reply in part was: 

Our special staff on aging has reported on the fine program on aging of your 
committee on social and economic issues and has enjoyed the opportunity of 
working with them. 

You may be sure as plans for the White House Conference on Aging becomes 
more definite we shall be calling on your organization for advice and assistance. 

Each of the national committees is directed by a full-time associate, 
who is employed by the organization, and ms has her office in the 
national headquarters in Washington, D.C. Edith Sherrard, social 
and economic issues associate, works closely with the national chair- 
man, a volunteer worker. The present chairman is Dr. Oreen Ruedi, 
Springfield, Mo. These two leaders assist the State divisions and local 
branches with their programs. Each State has a volunteer chairman 
directing the work within the State. She in turn works with branch 
chairmen. Thirty-two of the 1,485 local branches are in_ the West 
Virginia division. These branches meet monthly from September 
through May, and groups convene at intervals for special study of 
selected topics. Annually a State convention is held at Jackson’s Mill 
where State policy is determined. Last April the delegates attending 
the convention authorized the social and economic issues committee 
to assist in any way possible with preparations for the White House 
Conference on Aging. 

At a meeting of the State division executive committee on Saturday, 
October 31, 1959, it was decided that a full half-day program at the 
annual convention in April 1960 will be devoted to summary of the 
findings of branch groups making a study of aging. Meanwhile, the 
social and economic issues committee has attended the West Virginia 
commission conferences in preparation for the White House Confer- 
enceon Aging. With this organizational background herein outlined, 
the West Vi irginia division of the American Associ ation of University 
Women stands ready to serve the Governor’s commission in any way 
possible. 

Thank you. 

Senator Ranpotpo. Thank you very much for your statement. 

How many members do you have in West V irginia ? 

Mrs. Bei. Around 2,100 in West Virginia, w ith 32 branches located 
throughout the State. 

Senator Ranpotrex. Do you call them chapters? 

Mrs. Bet. Branches or chapters, either one. Branches is the official 
term. 

Senator Ranpotex. Who is Miss Shirey ? 

Mrs. Betz. Miss Shirey is president of the State division of the 
American Association of U niversity Women. 

Senator Ranpotrn. What is your first name, Miss Shirey ? 

Miss Suirey. Miss Mary Shirey. I am from Charleston, and Mrs. 
Bell is from Parkersburg. 

Senator Ranpotrn. We are grateful for your having indicated by 
your presence and your statement the interest of this very impor tant 
body of women, not only nationally but in West Virginia, in reference 
to the problems ‘of the aged. 
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Would you have any idea why women live to be perhaps 7 years 
older on the average than men? 

Mrs. Betx. I am afraid not. 

Senator Ranpoten. I didn’t mean to ask that facetiously. Perhaps 
the medical profession could comment on it. 

Mrs. Betu. I am sure that they are much more qualified to speak 
on that than I, but perhaps the pressures in daily life are not as great 
on women. 

Senator Ranvotrn. Tension, perhaps, individually and collectively. 

Thank you very much for your testimony. It will be most helpful 
to the committee. 

At this time we would like to have a panel on problems of employ- 
ment and retraining, and Mr. Kennell, Mr. Boyd, Mr. Gallin, Mr. 
Burnside, and Mr. Duff, will you be kind enough to come to the table ? 
You have waited very patiently, and I know we are behind schedule. 
We are very happy to have your testimony. 

Mr. Commissioner, we are going to ask you to begin, and the other 
gentlemen to follow. We will not interrupt the presentations as they 
move along, but wait until questioning would be appropriate at the 
conclusion of the panel discussion. 


PANEL ON PROBLEMS OF EMPLOYMENT AND RETRAINING: H. R. 
KENNELL, COMMISSIONER OF LABOR; W. W. BOYD, DEPARTMENT 
OF EMPLOYMENT SECURITY; HERMAN GALLIN, DEPARTMENT 
OF EMPLOYMENT SECURITY; R. E. BURNSIDE, DEPARTMENT OF 
EMPLOYMENT SECURITY; OSCAR DUFF, DEPARTMENT OF EM- 
PLOYMENT SECURITY 


(Statement of Mr. Kennell follows:) 


PREPARED STATEMENT OF Hl. RICHARD KENNELL, WEST VIRGINIA STATE COMMIS- 
SIONER OF LABOR 


First, I believe we must consider who are the older workers seeking employ- 
ment in West Virginia. West Virginia is a State rich in natural resources 
and as a result many of our workers are or were employed in basic industries: 
Industries such as coal mining, glass, raw chemical production, steel mills, and 
railroad transportation, and maintenance. 

The introduction of automation and mechanization into those industries and 
the diesel engine on the railroads have placed the unemployed worker in the 
category of an older worker as early as the age of 35 or 40 years. 

What are the obstacles these workers face when applying for reemploy- 
ment? 

1. There are many more younger people entering the labor market today than 
there has been during the past 10 years. 

2. Many employers still have a practice of not hiring any one above the age 
of 35, even when age is not a determining factor in their ability to do the 
job. 

3. Group medical plans which are based upon the average age of the em- 
ployees. 

4. Pension plans which are solely supported by the employer. 

5. Training of workers whose period of employment will not be as long as a 
younger worker. 

What is being done for the older worker at the present time? 

State employment counselors are doing their best to place older workers, 
but this must be done on an individual basis and requires more counselors 
and more time than the State or Federal Government can possibly afford. 
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Frankly, I believe our labor unions are responsible for the continued employ- 
ment of many of our older workers. Seniority is the foundation of union- 
ism, and as long as the worker retains his ability to perform his job, he is pro- 
tected, except for wholesale layoffs. 

Organized labor is also responsible for many unorganized industries having 
seniority plans for the benefit of their older workers. The fact is very evident 
in several industries in West Virginia. 


RECOMMENDED ACTION 


I have a few suggestions which I believe should be considered as a possible 
aid in attempting to solve these immediate problems. 

First, industry and labor must face the fact that these are basically their 
problems. 

Medical plans can be established that would enable older workers who were 
hired as new employees to pay the difference between the established average 
age rate and their actual age. A plan along this line would also help elim- 
inate many types of physical examinations required for employment. 

Newly employed older workers could become contributors to pension plans 
where they would lack sufficient service to be eligible for full benefits. 

Some adjustment in these matters alone would go far in eliminating arbitrary 
age limits, objections to retraining, and place the older worker on a more equal 
footing with the younger worker. 

In conclusion, I want to mention one other phase of this problem that must be 
met and dealt with. It is the inadequate training of the young worker in the 
very beginning. Man is not a machine to be used only as long as he is needed 
to do a certain job and then tossed aside with the mere payment of wages for 
his contribution to his employer. Now I know that an employer cannot in a 
society such as ours guarantee permanent employment, but he can give the young 
person just entering the labor market the best on-the-job apprenticeship training 
possible. 

Here is where the Federal and State Governments can contribute much. The 
worker of today must have complete knowledge of all the skills of his trade. He 
must be kept abreast of all changes in techniques and materials so that he can 
keep pace with industrial and production advancements. Many construction 
local unions realize this and have developed, through the cooperation of their 
employer organizations, good, sound, on-the-job training programs. Greater 
interest must be stimulated in all our manufacturing industries and service 
trades in complete on-the-job training. 

I firmly believe we should have a West Virginia State apprenticeship council, 
composed of representatives of industry and labor, to coordinate such a program. 

Federal and State labor departments can supply valuable technical assistance 
and help establish proper standards; and the adult education departments can 
contribute related classroom training. 

Many States have apprenticeship councils, but the only ones who are doing a 
good job are those that are composed of men dedicated to the betterment of their 
fellow man and capable of securing the full cooperation of industry and labor 
within the State. 

Man is composed of flesh and blood, heart and soul—not a collection of nuts 
and bolts and an electric switch. As an individual he must have every oppor- 
tunity to develop his greatest potential in his chosen trade. This country can- 
not afford to waste its manpower on assembly-line training. Each of us must 
somehow have the opportunity to make our greatest contribution to society. 


Mr. Kennetxu. Mr. Chairman, I am H. Richard Kennell, commis- 
sioner of labor for the State of West Virginia, and I have here a very 
short statement to make on the employment problems of the older 
worker in West Virginia. 

First, L believe we must consider who are the older workers seeking 
employment in West Virginia. West Virginia is a State rich in 

natural resources and as a result many of our workers are or were 
employed in basic industries. Industries such as coal mining, glass, 


‘aw chemical production, steel mills, and railroad transportation and 
malntenance. 
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The introduction of automation and mechanization into those in- 
dustries, and the diesel engine on the railroads, have placed the 
unemployed worker in the category of an older worker as early as the 
age of 35 or 40 years. 

What are the obstacles these workers face when applying for 
wr ment? 

There are many more younger people entering the labor market 
wale than there has been during the past 10 years. 

2. Many employers still have a practice of not hiring anyone above 
the age of 35, even when age is not a determining ‘factor in their 
ability to do the job. 

3. Group mneitien plans which are based upon the average age of 
the employees. 

. Pension plans which are solely supported by the employer. 

. Training of workers whose period of employment will not be as 
one as a younger worker. 

What is being done for the older worker at the present time? 

State employ: ment counselors are doing their best to place older 
workers, but this must be done on an individual basis and requires 
more counselors and more time than the State or Federal Government 
can possibly afford. 

Frankly, I believe our labor unions are responsible for the con- 
tinued employment of many of our older workers. Seniority is the 
foundation of unionism, and as long as the worker retains his ability 
to perform his job he is protected except for wholesale layoffs. 

Cepesianl labor is also responsible for many unorganized indus- 
tries ‘having seniority plans for the benefit of their older workers. 


This fact is very evident in several industries in West Virginia. 
I have a few suggestions which I believe should be considered as a 
possible aid in attempting to solve these immediate problems. 


First, industry and labor must face the fact that these are basically 
their ee 


Medical plans can be established that would enable older workers 
who were hired as new employees to pay the difference between the 
established average age rate and their actual age. A plan along this 
line would also help eliminate many types of physical examinations 
required for employment. 

Newly employed older workers could become contributors to pension 
lans where they would lack sufficient service to be eligible for full 
venefits. 

Some adjustment in these matters alone would go far in eliminating 

arbitrary age limits, objections to retraining and place the older 
worker on a more equal footing with the younger worker. 


INADEQUATE TRAINING OF YOUNG WORKERS 


In conclusion, I want to mention one other phase of this problem 
that must be met and dealt with. It is the inadequate training of the 
voung worker in the very beginning. Man is not a machine to be used 
only as long as he is needed to do a certain job and then tossed aside 
with the mere payment of wages for his contribution to his employer. 
Now I know that an employer cannot in a society such as ours guar- 
antee permanent employment, but he can give the young person just 
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entering the labor market the best on-the-job apprenticeship training 
possible. 

Here is where the Federal and State Governments can contribute 
much. The worker of today must have complete knowledge of all 
the skills of his trade. He must be kept abreast of all changes in 
techniques and materials so that he can keep pace with industrial and 
production advancements. Many construction local unions realize 
this, and have developed through the cooperation of their employer 
organizations good, sound, on-the-job training programs. Greater 
interests must be stimulated in all our manufacturing industries and 
service trades in complete on-the-job training. 

I firmly believe we should have a West Virginia State Apprentice- 
ship Council composed of representatives of industry and labor to 
coordinate such a program. 

Federal and State labor departments can supply valuable technical 
assistance and help establish proper standarc 4 and the adult edu- 
cation departments can contribute related classroom training. 

Many States have apprenticeship councils, but the only ones who 
are doing a good job are those that are composed of men dedicated to 
the betterment of their fellow man and capable of securing the full 
cooperation of industry and labor within the State. 

Man is composed of flesh and blood—heart and soul—not a collec- 
tion of nuts and bolts and an electric switch. As an individual he 
must have every opportunity to develop to his greatest potential in 
his chosen trade. This country cannot afford to waste its manpower 
on assembly-line training. Each of us must somehow have the op- 
portunity to make our greatest contribution to society. 

I thank you. 


Senator Rannoten. Thank you, Mr. Commissioner. 

Mr. Boyd, of the Department of Employment Security, would you 
now proceed. 

(Statement by Mr. Boyd follows:) 


PREPARED STATEMENT BY Wooprow W. Boyp ON PROBLEMS OF OLDER WORKERS 
AND THE JOB EMERGENCY TRAINING PROGRAM, MCDOWELL County, W. VA. 


McDowell County has been classified as a critical labor surplus area since Jan- 
uary 1954. There is no indication that the situation has improved. Bituminous 
coal mining, the predominating industry in the county, through advanced engi- 
neering methods have installed continuous mining equipment displacing hundreds 
of workers, and as the efficiency of this equipment was improved more workers 
were eliminated. Since those separated were primarily unskilled, there is little 
or no chance for reemployment in the coal mines. There is little prospect of 
employment in other fields of work outside McDowell County unless the level of 
skill of these workers can be upgraded through carefully selected fields of 
training. 

TRAINING PROJECTS 


Because of the economic situation here, Mr. S. D. MeMillen, West Virginia 
State Director of Vocational Education, early in 1959 discussed with Mr. George 
Bryson, superintendent of McDowell County schools, the possibility of establish- 
ing an emergency training program in McDowell County, with the result that 
this county was chosen to pilot a training program for unemployed coal. miners, 
many of whom were 45 to 65. Another factor important in arriving at this 
choice was the availability of vocational training facilities in Welch. The proj- 
ect is a joint State-Federal undertaking. Salaries of instructors are paid from 
joint State-Federal funds and all other expenses such as materials, facilities, and 
janitor service are paid by the McDowell County Board of Education. The total 
cost of the project is estimated at $8,000. 
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On April 14, 1959, Mr. Bryson called a meeting of representatives of business, 
industry, civic, social, veteran, and other local organizations for the purpose of 
organizing the job emergency training program. The program, after being 
explained by Mr. Bryson and discussed by the group, was enthusiastically 
endorsed by those present. 

Prospects for employment after training were explored during the meeting and 
it was found that, while there would not be any mass hiring, there would always 
be some jobs for well-trained workers. Hiring in the coal mining industry is 
controlled entirely by seniority and unless a man is on a panel for reemployment, 
which exists at all mines, the chance for employment is not likely, regardless of 
training. 

On April 21, 1959, a second community meeting was called to explore fields of 
work in which training would be given and how trainees would be selected. It 
was decided that courses would be offered in automobile mechanics, mine mainte- 
nance, machine shop, carpentry, and welding. The training would be for 6 
months, from June 8 to December 18, 1959, with a second class to start on 
January 4, 1960. 

The Welch office of the West Virginia Department of Employment Security 
was given responsibility for staffing the classes. Mr. George Bryson, superin- 
tendent of schools, and Mr. Okey McCourt, director of the McDowell County 
Vocational School, outlined the following basic requirements: Applicants for 
training must be unemployed residents of McDowell County, head of a family, be 
able to read, write, and follow instructions, have an interest in and ability to 
learn the work. They must be willing to furnish their own transportation, 
attend regularly from 6 to 9 p.m. 5 evenings a week with no breaks and no 
smoking during the 3-hour period. They understood that they would not receive 
pay while in training, that they could not expect to become fully qualified 
eraftsmen as a result of 6 months’ training, and that they had no definite 
promise of a job, but in most cases would be in a better position to find suitable 
employment than they were previously. 

In cooperation with Mr. McCourt, job specifications were prepared by the staff 
of the Welch office of the Department of Employment Security, and all work 
applications in the active file were reviewed and compared with the requirements. 
Those who seemed to be likely prospects for training were called in and the 
project and its requirements carefully explained to each. Applicants who were 
interested and seemed qualified were reinterviewed and given aptitude tests. 

Mrs. Altizer, employment counselor in the Welch office of the Department of 
Employment Security, considered test results together with all other vocationally 
significant information about an individual to assist him in choosing the most 
nearly suitable training course. Each also selected an alternative goal. 

As the news spread, both employed and unemployed from outside as well as 
within the county came to apply. Of 173 scheduled for tests, 6 failed to report 
and 3 did not come in for counseling. 

Although younger trainees were preferred, about a third of those referred by 
the Welch office of the Department of Employment Security were older men. 
Those chosen were referred to the instructors for the courses June 4, 1959, and 
final selections made. 


DIFFICULTIES IN TRAINING PROGRAMS 


As of October 27, 1959, the major problems encountered in the class as a whole 
were listed by Director McCourt as: 

1. Lack of formal education, especially training in mathematics. 

2. Age. Older workers do not grasp instructions readily. 

3. The level of intelligence of many is not such as to make learning easy. 
Environmental conditions are not conducive to motivation for additional educa- 
tion and training. 

4. The broad lapse of time between their previous contacts with school and 
their present efforts makes learning difficult. 

Other problems which must be considered are: 

1. Upon completion of training, older workers will experience difficulty in 
finding employment, due partly to prejudice on the part of many employers 
against hiring older workers. Discrimination actually begins with age 40. : 

2. Reluctance on the part of older workers to accept significant changes in 
employment, especially if the change means entering another industry or occu- 
pation or accepting lower pay. / 
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3. Lack of sufficient training opportunities. 

4. Fear of losing miners’ benefits to self and family if they accept work out 
of mining. : se 

Older people, as well as many young ones, from mining communities are un- 
willing to accept work elsewhere. Frequently, those who do go away to work 
are dissatisfied, quit their jobs, and return to McDowell County. Many of the 
farsighted and more progressive have already gone, leaving in the area an over- 
balance of those who are unwilling to leave. 

The majority of the older jobseekers have only those skills required in the 
coal mining industry. They do not have the basic education necessary to learn 
any but unskilled laboring occupations. The largest segment of our surplus 
manpower is unskilled and present job opportunities, as well as those forecast 
for the future, are not in those occupations. 

Turnover has been high in the job emergency training classes. Many quit 
because they believed that the technical phases of the training were too difficult 
for them, a few found jobs, other exhausted their unemployment insurance bene- 


fits and were without funds for transportation. Many travel 15 or more miles 
to class. 


There are no community guidance centers where older people could go for help 
with their economic, legal, and social problems. 


Employment offices have proved that special services do contribute signifi- 
cantly to increasing by from 8 to 15 percent employment of older workers. It 
is estimated that from 30 to 40 percent of the older jobseekers in McDowell 
County need job counseling. Expanded counseling service for older applicants 
in this labor surplus area may help to solve some of the problems listed above. 

Mr. Boyp. Mr. Chairman, since I represent the employment service 
division of the West Virginia Division of Employment Security as 
manager of the Welch office in McDowell County, W. Va., I shall deal 
largely with the problems of older workers concerned with employ- 
ment and training for employment, and leaving the problems of 
housing, social needs, and so forth, for those who are better qualified 
to discuss them. 

McDowell County has been classified as a critical labor surplus area 
since January 1954. There is no indication that the situation has im- 
proved. Bituminous coal mining, the predominating industry in the 
county, through advanced engineering methods, have installed contin- 
uous mining equipment displacing hundreds of workers, and as the 
efficiency of this employment was improved more workers were elim- 
inated. Since those separated were primarily unskilled, there is little 
or no chance for reemployment in the coal mines. There is little pros- 
pect of employment in other fields of work outside McDowell County 


unless the level of skill of these workers can be upgraded through care- 
fully selected fields of training. 


WELCH TRAINING PROJECT 


Because of the economic situation here, Mr. S. D. McMillen, West 
Virginia State director of vocational education, early in 1959 discussed 
with Mr, George Bryson, superintendent of McDowell County schools, 
the possibility of establishing an emergency training program in Mc- 
Dowell County, with the result that this county was chosen to pilot a 
training program for unemployed coal miners, many of whom were 45 
to 65. 

Another factor important in arriving at this choice was the ability 
of vocational training facilities in Welch. The project is a joint State- 
Federal undertaking. Salaries of instructors are paid from joint 
State-Federal funds, and all other expenses such as materials, facili- 
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ties, and janitor service are paid by the McDowell County Board of 
Education. The total cost of the project is estimated at $8,000. 

On April 14, 1959, Mr. Bryson called a meeting of representatives of 
business, industry, civic, social, veteran, and other local organizations 
for the purpose of organizing the job emergency training program. 
The program, after being explained by Mr. Bryson and discussed by 
the group, was enthusiastically endorsed by those present. 

Prospects for employment after training was explored during the 
meeting, and it was found that while there would not be any mass hir- 
ing, there would always be some jobs for well-trained workers. Hir- 
ing in the coal mining industry is controlled entirely by seniority and 
unless a man is on a panel for reemployment, which exists at all mines, 
the chance for employment is not likely, regardless of training. 

On April 21, 1959, a second community meeting was called to explore 
fields of work in which training would be given and how trainees 
would be selected. It was decided that courses would be offered in au- 
tomobile mechanics, mine maintenance, machine shop, carpentry, and 
welding. The training would be for 6 months from June 8 to Decem- 
ber 18, 1959, with a second class to start on January 4, 1960. 

The Welch office of the West Virginia Department of Employment 
Security was given responsibility for staffing the classes. Mr. 
George Bryson, superintendent of schools, and Mr. Okey McCourt, di- 
rector of the McDowell County Vocational School, outlined the fol- 
lowing basic requirements: Applicants for training must be unem- 
ployed residents of McDowell County, head of a family, be able to 
read, write, and follow instructions, have an interest in and ability 
to learn the work. ‘They must be willing to furnish their own trans- 
portation, attend regularly from 6 to 9 p.m. five evenings a week with 
no breaks and no smoking during the 3-hour period. They under- 
stood that they would not receive pay while in training, that they 
could not expect to become fully qualified craftsmen as a result of 6 
months’ training, and that they had no definite promise of a job, but 
in most cases would be in a better position to find suitable employment 
than they were previously. 

In cooperation with Mr. McCourt, job specifications were prepared 
by the staff of the Welch office of the department of employment se- 
curity, and all work applications in the active file were reviewed and 
compared with the requirements. Those who seemed to be likely 
prospects for training were called in and the project and its require- 
ments carefully explained to each. Applicants who were interested 
and seemed qualified were reinterviewed and given aptitude tests. 

Mrs. Altizer, employment counselor in the Welch office of the de- 
partment of employment security, considered test results together 
with all other vocationally significant information about an individual 
to assist him in choosing the most nearly suitable training course. 
ach also selected an alternative goal. 

As the news spread, both employed and unemployed from outside 
as well as within the county came to apply. Of 173 scheduled for 
tests, 6 failed to report, and 3 did not come in for counseling. 

Although younger trainees were preferred, about a third of those 
referred by the Welch office of the department of employment secur- 
ity were older men. Those chosen were referred to the instructors 
for the courses June 4, 1959, and final selections made. 

43350—60—pt. 5 7 
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DIFFICULTIES IN TRAINING PROGRAM 

As of October 27, 1959, the major problems encountered in the 
class as a whole were listed by Director McCourt as— 

Lack of formal education, especially training in mathe- 
matics ; 

Age. Older workers do not grasp instructions readily; 

The level of intelligence of many is not such as to make 
arsine easy. Environmental conditions are not conducive to 
motivation for additional education and training; 

4. The broad lapse of time between their previous contacts with 
school and their present efforts makes learning difficult. 

Other problems which must be considered are— 

1. Upon completion of training older workers will experience 
difficulty in finding employment due partly to prejudice on the 
part of many employers against hiring older workers. Dis- 
erimins ition actually begins with age 40. 

. Reluctance on the part of older workers to accept significant 
din anges in employment, especially if the change means ‘entering 
another industry or occupation or accepting lower pay. 

3. Lack of sufficient training opportunities. 

4. Fear of losing miner’s benefits to self and family if they 
accept work out of mining. 

Older people. as well as many young ones, from mining communi- 
ties are unwilling to accept work elsewhere. Frequently those who 
do go away to work are dissatisfied, quit their jobs, and return to 
McDowell County. Many of the farsighted and more progressive 
have already gone leaving in the area an overbalance of those who 
are unwilling to leave. 

The majority of the older job seekers have only those skills required 
in the coal mining industry. They do not have the basic education 
necessary to learn any but unskilled laboring occupations. The 
largest segment of our surplus manpower is unskilled and present 
job opportunities as well as those forecast for the future are not in 
those occupations. 

Turnover has been high in the job emergency training classes. 
Many quit because they “believed that the technical phases of the 
training were too difficult for them, a few found jobs, others exhausted 
their unemployment insurance benefits and were without funds for 
transportation. Many travel 15 or more miles to class. 

There are no community guidance centers where older people could 
go for help with their economic, legal, and social problems. 

Employment offices have proved that special services do contribute 
significantly to increasing by from 8 to 15 percent employment of 
older workers. It is estimated that from 30 to 40 percent of the older 
job seekers in McDowell County need job counseling. Expanded 
counseling service for older applicants in this labor surplus area may 
help to solve some of the problems listed above. 

Thank you. 

Senator Ranpotreu. Thank you, sir. 

Mr. Gallin. 

(Statement by Mr. Gallin follows :) 
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EMPLOYMENT PROBLEMS OF THE 45-64 AGE Group (AS FounD IN MONONGALIA, 
TAYLOR. AND Barsour CouNTIES, W. VA.) 


Respectfully submitted by Herman D. Gallin, Employment Counselor and Older 
Worker Specialist, West Virginia Department of Employment Security, 
Morgantown, W. Va. 


The writer has been conducting monthly group guidance sessions with the 
older worker (age 45-64) since January 1958, and individual counseling 
interviews since June 1957. 

From my personal contacts with these people, and in our general discussions 
two main problems have emerged and stand out above all others: (1) the 
adverse economic conditions in this area; (2) the handicap of being over 45 
years of age ina competitive labor market. b 

In a way these two problems are actually one. When things are good, that is, 
when jobs are plentiful, the person of 45 and over who desire to work does not 
have much trouble finding employment. It is when the labor market becomes 
tight that the individual in question suddenly finds he is excess baggage. He has 
lost his job through no fault of his own; a plant moving out of the area, auto- 
mation resulting in a layoff, a factory going out of business, a coal mine worked 
out and shut down. He now finds that his years of experience mean nothing. 


JOB-HUNTING EXPERIENCES OF OLDER WORKERS 


Having worked steadily for the past 15, 20, or even 30 years he finds it some- 
what strange to be looking for a job. He may even have to learn all over again 
how to seek a job, how to approach an employer. He starts out with confidence. 
Naturally, he first tries to locate work in his hometown. It is then he finds that 
there is a slight recession locally. None of the employers in his experienced 
field are hiring at this time. He then tries related fields, and finally nonrelated 
fields of work, still in the local community. No jobs available. 
is to try nearby cities, within commuting distance of home. 
similar conditions exist in these areas. No jobs available. Now he is suddenly 
faced with another problem. He has found that there are some employers who, 
before inquiring into his occupational background, want to know his age. When 
they learn he is 45, 50, or 55, his experience is no longer a factor in his favor. 
They cannot use him. On rare occasion, if his skills are in demand, the em 
ployer will overlook his age. But this is the exception. 

The third step is to try to find work in areas beyond commuting distance from 
home. Here he finds not only resistance to this age, but in some instances certain 
employers have set up restrictions against hiring anyone residing outside a radius 
of 25 to 30 miles from their plant. 

Our unemployed worker now returns home feeling rather discouraged. 
goes on he becomes more so. Money becomes scarce. Unemployment benefits are 
exhausted. We have to assume that at this point the family savings must be used. 
We have many workers in our area who have been out of a job since October 
1957. Working children may be the only source of income in many of these 
homes. What is this enforced unemployment doing to the morale of our citizens 
who find themselves in this predicament? 

Much has been stated and written about a retraining program for older workers 
who find their work experience no longer useful or needed in their communities. 
The majority of these people most likely could be retrained. Then what? Our 
local labor market at present could not absorb them. And what about their age? 


Retraining could do nothing in this respect, except to make them older. Retrain- 
ing would not make for employer acceptance. 


The second step 
He now finds 


As time 


RELOCATION PROBLEMS 


We also hear much about relocation of these unemployed to sections where 


they could be used to industry’s advantage. We assume here that age would not 
be a factor. There is another problem to be considered. A majority of these 
families own their homes. They have lived in the community for many years. 
Many of their children are attending various schools and colleges in the area. 
It isn’t easy to realize the investment in their properties, and to pack up and leave 
friends of 20; 30, and 40 years standing. No. This writer does not believe that 
relocation of a segment of a community is the answer. Besides, what happens 
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to a small city and a sparsely populated State like West Virginia if you remove 
residents from them? We want to retain our people. They prefer to remain. 
There may be many suggestions for temporary solutions to ease this ever in- 
creasing problem. We feel, however, that one permanent solution must be to 
establish new industries in the distressed areas of our country; particularly in 
those sections where there are no prospects of reemployment for the unemployed 
older workers. The area the writer represents is definitely in this category. 
Lowering the age limit for social security eligibility would help some, but is not 
the answer. These people want work, not premature old-age benefits. Further, 
there must be a continued effort on the part of all of us, in and out of govern- 


ment, to convince industry to make use of this valuable asset, experience, regard- 
less of age. 


















































Mr. Gatun. My name is Herman Gallin. I am the employment 
counselor and older worker specialist for the Morgantown oflice of the 
West Virginia Department of Employment Security. 

I have been conducting monthly group guidance sessions with the 
older worker, age 45 to 64, since January 1958, and individual counsel- 
ing interviews since June 1957. 

From my personal contacts with these people, and in our general 
discussions, two main problems have emerged and stand out above all 
others: (1) The adverse economic conditions in this area; (2) the 
handicap of being over 45 years of age in a competitive labor market. 

In a way these two problems are actually one. When things are 
vood, that is, when jobs are plentiful, the person of 45 and over who 
desires to work does not have much trouble finding employment. It is 
when the labor market becomes tight that the individual in question 
suddenly finds he is excess baggage. He has lost his job through no 
fault of his own; a plant moving out of the area, automation resulting 
in a layoff, a factory going out of business, a coal mine worked out and 
shut down. He now finds that his years of experience mean nothing. 

Having worked steadily for the past 15, 20, or even 30 years he finds 
it somewhat strange to be looking for a job. He may even have to 
learn all over again how to seek a job, how to approach an employer. 
He starts out with confidence. Naturally, he first tries to locate work 
in his hometown. It is then he finds that there is a slight recession 
locally. None of the employers in his experienced field are hiring at 
this time. He then tries related fields, and finally nonrelated fields of 
work, still in the local community. No jobs available. The second 
step is to try nearby cities, within commuting distance of home. He 
now finds similar conditions exist in these areas. No jobs available. 
Now he is suddenly faced with another problem. He has found that 
there are some employers who, before inquiring into his occupational 
background, want to know his age. When they learn he is 45, 50, or 
55, his experience is no longer a factor in his favor. They cannot use 
him. On rare occasion, if his skills are in demand, the employer will 
overlook hisage. But this is the exception. 

The third step is to try to find work in areas beyond commuting 
distance from home. Here he finds not only resistance to his age, but 
in some instances certain employers have set up restrictions against 
hiring anyone residing outside a radius of 25 to 30 miles from their 
plant. 

Our unemployed worker now returns home feeling rather discour- 
aged. As time goes on he becomes more so. Money becomes scarce. 
Unemployment benefits are exhausted. We have to assume that at 
this point the family savings must be used. We have many workers 
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in our area who have been out of a job since October 1957. Working 
children may be the only source of income in many of these homes. 
What is this enforced unemployment doing to the morale of our 
citizens who find themselves in this predicament ? 

Much has been stated and written about a retraining program for 
older workers who find their work experience no longer useful or 
needed in their communities. The majority of these people most likely 
could be retrained. Then what? Our local labor market at present 
could not absorbthem. And what about their age? Retraining could 
do nothing in this respect, except to make them older. Retraining 
would not make for employer acceptance. 

We also hear much about relocation of these unemployed to sections 
where they could be used to industry’s advantage. We assume here 
that age would not be a factor. There is another problem to be 
considered. A majority of these families own their homes. They 
have lived in the community for many years. Many of their children 
are attending various schools and colleges in the area. It isn’t easy to 
realize the investment in their properties and to pack up and leave 
friends of 20, 30, and 40 years’ standing. No. This writer does not 
believe that relocation of a segment of a community is the answer. 
Besides, what happens to a small city and a sparsely populated State 
like West Virginia if you remove residents from them? We want to 
retain our people. They prefer to remain. 

There may be many suggestions for temporary solutions to ease this 
ever-increasing problem. We feel, however, that one permanent solu- 
tion must be to establish new industries in the distressed areas of our 
country ; particularly in those sections where there are no prospects of 
reemployment for the unemployed older workers. The area the writer 
represents is definitely in this category. Lowering the age limit for 
social security eligibility would help some, but is not the answer. 
These people want work, not premature old-age benefits. Further, 
there must be a continued effort on the part of all of us, in and out of 
Government, to convince industry to make use of this valuable asset, 
experience, regardless of age. 

And in closing, I would like to state that if we continue to allow our 
people of West Virginia to leave the area, or we force them to leave, 
to find employment elsewhere, eventually we will solve the problem of 
the aged by having none in the State of West Virginia. 

I thank you. 

Senator Ranpotpu. Mr. Burnside. 

Mr. Burnsipe. I rather hesitate to use the term “older worker.” 
This morning Senator Randolph referred to the “senior citizens” in 
San Francisco. They did not seem too happy with that title or desig- 
nation. In our department we use the term “older worker.” I 
think “mature worker” might be more appropriate. 

An intensified program of service to older workers was initiated 
by the West Virginia Department of Employment Security in May 
1957. Specialists who had received training on special methods and 
techniques in dealing with the employment problems of older workers 
were appointed in each local employment office. 

The specialist assists supervisors to insure that older workers re- 
ceive the necessary services through the office. This includes review 
of job applications, counseling, and job development. Periodic re- 
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ports are analyzed by the specialist to determine effectiveness of serv- 
ice and improvements oaaed. The older worker specialist also as- 
sists other staff members in soliciting job openings for hard-to-place 
older applicants. Often the specialist assists in planning and promot- 
ing a public relations program and informing older workers of serv- 
ices available to them in the community as well as in the employ- 
ment office. 

Studies by the Labor Department show that a significant number of 

older workers require one or more special services adapted to their 
individual needs. These services include job development, selective 
placement, counseling, testing, group activities, and referral to other 
agencies. 
_ I might mention that in these studies by the Department of Labor 
in the age group 45 to 54, approximately 25 percent of older workers 
were in need of special services, As the age fimit of older applicants 
increased, the need for special services increased also. In fact, up to 
the age limit of 65 and over, 32 percent of older workers were in need 
of special services. 


SPECIAL SERVICES IN DEPARTMENT OF EMPLOYMENT SECURITY 


I might mention a few of the special services that we offer in the de- 
partment of employment security. I will just briefly tell you about 
a few of them. : ; 

Frequently, a local office will not have suitable job orders for in- 
dividual older workers. When this occurs, the office will solicit option 


from employers who can utilize the skill of these individual workers. 
Job development activities afford opportunities for prompt place- 
ment of qualified applicants so that special skills and abilities are not 
lost to the employers and to the community. 

Older workers are selected for jobs solely on the basis of their quali- 
fications and are given equal consideration with all other applicants— 
“mature workers,’ excuse me, I am still using the term “older 
worker.” Mature workers who meet all of the requirements of the job 
order except age are referred along with other qualified applicants. 
Employers who have stipulated an upper age limit often hire a 
qualified person, regardless of age. 

Employment counseling enables the older applicant to choose a 
suitable field of work and helps to uncover the reasons for his con- 
tinued unemployment. Studies show that one-fourth or more of older 
worker applicants are in need of job counseling services. 

As for testing, aptitude and proficiency tests aid in appraising the 
vocational potentialities of many older workers. The general aptitude 
test battery, which was developed by the employment service, is most 
helpful in determining a job choice when it becomes necessary for 
the older worker to change jobs. 

Older workers who have particularly difficult employment prob- 
lems, or who have been unemployed a month or more, are invited to 
attend group guidance sessions in the employment office. Since the 
purpose of the sessions is to encourage the applicants to talk over their 
job problems with others facing similar situations, every effort is 
made to have them actively participate. 
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I attended a group session in the Charleston local office last week 
which was very excellent. Fourteen older workers were present, and 
also an employer was present to let them know some of the things that 
the employer was looking for in an older applicant. 

Mr. Hill mentioned this morning that new applications for work 
filed for the 1959 fiscal year amounted to approximately 15,000 older 
workers. We made 3,710 job placements during that period, which 
was 12 percent of all placements made during the fiscal year. 

In September, 2,400 older workers were placed. This was a total 
of 18 percent of all placements. 

Several offices are consistently placing a high percentage of older 
workers. In September nearly one-third of all placements in three 
local offices were those 45 and over. 

I forgot to say at the beginning that my name is R. E. Burnside. I 
am an employment counselor and State older worker specialist with 
the department of employment security. 

Thank you, Mr. Chairman. 

Senator Ranpoten. Thank you. 

Mr. Kennell, we are appreciative of your statement, and I hope 
that I am pardoned for saying that I am particularly happy you 
have mentioned the need for legislation at the State level for the 
creation of an apprenticeship training program. I have long been 
active in this area, and I am grateful for your thinking in refer- 
ence to this matter. It certainly is not appropriate for me to sug- 
you will vigorously advocate such a program. 

It was my privilege to have indicated the need for such a program 
when I had the good fortune to be invited to address the recent con- 
vention of the West. Vi irginia Federation of Labor. 

You have mentioned area redevelopment in the discussion. 

I wonder if you would say, Mr. Gallin, that the area redevelopment 
program which has received favorable action within the Senate, has 
reason perhaps to be passed by the House and become a statute of 
this land? Do you have any thought on it? 

Mr. Gatun. I am not familiar with that law as being proposed by 
Congress, but I would like to point out at this time, if 1 may, a 
wonderful opportunity presented to our Government to help the lo- 
eal situation in the city of Morgantown, and that is their ownership 
of the now defunct Morgantown Ordnance Works, or what is known 
today as the former Olin Mathieson plant, which I mentioned is now 
owned by the Government. It is now in standby, doing no one any 
good in the country, and yet. nothing tangible has been achieved by 
the Government or its representatives in disposing of that property 
to the good of the citizenry of Morgantown and surrounding areas. 

I know the latest step taken by the Government was to turn the 
property over to a broker, who will try within a year to find some 
responsible individual or people to take over the operation of that 
plant for some purpose to the welfare of the community. 

What I would like to see done is perhaps have a representative of 
the Government meet with a nonprofit local organization of the com- 
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munity of Morgantown, effect a bill of sale for the nominal sum of 
$1, turn the plant over to the community of Morgantown and let 
them see what they could do to revitalize that particular plant for the 
good of the Greater Morgantown area. 

As it stands now, there are no taxes being paid, nobody is working 
in that former plant that employed over a thousand people, and I 
think the local community might be able to achieve something in 
this respect that perhaps the Federal Government until now has been 
unable to do. 

I know that in the city of Grafton, the Continental Can Co. closed 
their doors as of January 1, 1959. Recently they turned over lock, 
stock, and barrel the entire plant for a nominal sum to the city of 
Grafton, and that city is now trying to locate some individual or per- 
sons to take over the operation of that particular plant. 

Senator Ranpoten. Thank you for mentioning the specific prob- 
lem of Morgantown and the plant in question. I would not attempt 
to labor this problem, but I know of no closed plant in the State of 
West Virginia in which there has been a more sincere or continuous 
effort to have it reopened than the Morgantown facilities. Certainly 
if the idea you suggest can be helpful, it should be considered. 
might say to you, however, that sometimes the worker, as he becomes 
older, is not able to adapt himself to a certain line of production. 
This is not meant in disparagement of him. Also, we do have plants 
in this country which become outmoded. And the expensive operation 
of those plants brings about their closing where other plants with 
more up-to-date machinery continue to operate. 

I am not attempting to draw a comparison here with an outmoded 
plant to a plant which is operative from the standpoint of its effi- 
ciency. But I will say to you that this is a very real problem in 
connection with the utilization of the Morgantown facility. I, of 
course, know of the effort being made at Grafton, and we hope it will 
be successful. It is not easy to bring industry into a plant which was 
in the first instance, as at Grafton, a glass factory. Other operations 
do not easily adapt themselves to the use of that facility. 

It is so in many areas of plant construction. So this is a problem. 
It is a very real problem in connection with Morgantown. I would 
not wish to disparage, however, your comment upon this subject be- 
cause certainly it is contributory to our thinking. 

Mr. Garin. I was not speaking particularly of reopening the 
plant as a chemical plant. As a community association with a plant 
of that type available to it, at least the physical structure with the 
powerplant that goes with it, and the wonderful access roads, and 
the railroad, and water transportation thereto, we have a talking 
point from the point of view of local nontaxation, free rent for 15 or 
20 vears. 

We have something to offer an industry other than chemicals, per- 
haps, to come in and take over. 

Senator Ranpvoien. That is correct. 

I realize we must move along, and perhaps my discussion was of 
undue length, but I do know it is a very real problem which I hope 
can be solved. 

Mention has been made by a panel member of the reluctance of the 
worker to move from his own home. Recently a Kaiser official at 
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Ravenswood indicated to me that more than half of the apartments 
which were constructed for rent of the workers at the Kaiser facility 
are unoccupied. Frankly, the worker prefers to drive an hour and a 
half to his employment rather than to use one of the apartments 
which have been built. 

I am not sure that this is in opposition to what a panel member 
has said. If the individual who commented on the distance to work 
desires to make comment, I would be very happy to have it. 

Mr. Gatun. That follows along the line I mentioned, that it is 
pretty difficult to uproot a family after so many years in a community 
where they have their friends and their property and just take them 
out to go elsewhere. As you point out, even if they do find a job 
elsewhere they prefer perhaps even working there during the week 
and coming home weekends only rather than uprooting their family, 
children in school, and colleges, and losing all their old friends. 

Senator RanpotpH. We have heard testimony that in the future em- 
ployment opportunities will increase for workers through new prod- 
ucts being brought into our economy. Do you have any comment on 
that or on the displacement of workers in this transition period, or 
ultimately will we find greater employment because of this transition ? 

Mr. Gauirn. I am not going to dispute the projected figures as 
proposed by Government authorities in the matter but I do not see how 
that is going to help any unemployed individual in West Virginia 
unless we get new plants into West Virginia, unless we want to lose 
all our people to other areas, as I mentioned before. 

Senator Ssnichaeh Thank you. 


Representative Bailey finds it necessary to leave the hearing, I 


want to say, Cleve, and I call you that rather than by your official 
title, you have been very helpful in your formal statement, and have 
been attentive to the witnesses, and your questions have been pointed 
and valuable. 

I thank you for coming. 

Mr. Batter. Thank you, Senator, for the excellent work you are 
doing. Iam in your corner. 

Senator Ranpoten. Thank you. 

Now, I do not want to continue the questions, but we have four or 
five States that actually have outlawed job discrimination because of 
age. What are your opinions regarding such laws, anyone at all? 

Mr. Gatun. I have here a summary of proceedings of the older 
worker conference sponsored by the Commonwealth of Pennsylvania 
in May of 1958, in which they speak of this particular question that 
you mention. Pennsylvania apparently is one of them. Massachu- 
setts, Louisiana, Colorado, Rhode Island, and New York. Colorado 
and Louisiana do not implement their laws on the subject, however. 
The experience to date apparently has not been too effective from the 
point of view of not having enough cases actually brought before the 
commission in question to really arrive at any decision as to its worth- 
while usefulness in any particular State, or on a Federal level. 

Senator Ranpotpu. At our San Francisco hearings we had testi- 
mony which indicated that there is an overlapping of agents working 
with older folk, involving a tremendous amount of paperwork which 
is unnecessary and frustrating to the older person. 
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Would you say that in this field of the employment problems that 
there is a danger of too much staff, or do we need more trained people 
in this area ? 

Mr. Gatun. Well, I certainly feel that we need more trained per- 
sonnel to handle the existing problems. There is no question of that. 
How we can gel them is another question I will leave to the authori- 
ties that be as far as providing funds for that purpose. 

Senator Ranvotpu. Mr. Kennell, do you have further comment ? 

Mr. Kennett. Senator, I would like just to say a word on the ques- 
tion of a law concerning age discrimination. Personally, I don’t 
believe that such a law would be of any great value. Outside of the 
States just named I believe Oregon very ‘recently adopted such legis- 
lation. But I think that the problem should be attacked at a point 
that would remove industries’ objections to the older worker. I don’t 
think it is just the age itself. It is all the related problems of their 
health, insurance, pension funds, and so forth. 

I still feel that the older worker must assume a certain amount of 
that responsibility, and by doing that I don’t believe that the age 
barrier will exist. I think it is a problem that has to be taken care 
of there. I don’t know exactly how you could enforce such a law. 
It seems to me that there are so many loopholes around it that it would 
be most impractical to enforce, even if you had it on your books. 

Senator Ranporpu. Mr. Boyd, Mr. Burnside, or Mr. Duff, do you 
have further comment ? 

Mr. Burnsipe. I might mention on that legislation just as Mr. 
Kennell says it is rather difficult to legislate to an employer when 
there are so many loopholes such as tests on which they can very easily 
fail the person if they were discriminating on age or physical exami- 
nations, or lack of experience. 

It is just difficult to legislate, in my opinion. I think recent ex- 
perience in Connecticut and New York State also shows that, too. 

Senator Ranpotpn. Is there any further comment ? 

We are appreciative of the testimony, Mr. Kennell, of yourself as 
Commissioner of Labor for the State of West Virginia, of the further 
helpful testimony of Mr. Gallin, Mr. Burnside, “Mr. Boyd and Mr. 
Duff. 

We thank you very much. 

Mr. Hix. Excuse me. Mr. Duff did not participate, but he has a 
short statement on the West Virginia manpower resources, sir. 

Senator Ranpotpu. I am very sorry. 

Oscar, I am sorry. 

Mr. Dorr. Mr. Chairman, ladies and gentlemen, I have a prepared 
statement for your consideration. 

Senator Ranpotpn. Why do you not just talk informally for a 
moment and place your statement in the record. 

(Statement of Mr. Duff follows:) 


PREPARED STATEMENT OF OSCAR DUFF 










































The West Virginia Department of Employment Security has been granted 
special funds for the purpose of making a statewide study of the manpower 
resources of the State. The study will consist of a series of surveys to be made 
in 12 areas comprised of one or more counties having a similar industrial and 
economic pattern. Data will be secured and made available on the general 
characteristics of each area with detailed information on the characteristics 
of the work force in the component counties of the area. 
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The studies will provide information on the composition of the employed work 
force, such as: Occupation, sex, age (by broad age groups), number of workers 
required for future expansion, and the number of workers needed for replace- 
ment losses occasioned by normal attrition. The studies will provide an in- 
ventory of the unemployed and available workers. Characteristics of this latter 
group to be obtained are: Age, sex, marital status, education, occupational 
experience, and length of unemployment. 

The studies are designed to— 

(1) Provide information on the known current and future labor demand 
for use in planning training and counseling programs geared to the man- 
power needs of employers already in the State, and for use in providing 
realistic labor force information to prospective employers seeking jobsites 
in the State. 

2) Provide current employment data on principal defense related occu- 
pations in sufficient detail to assist in meeting manpower planning require- 
ments of civil defense and defense mobilization. 

A byproduct of the studies not anticipated in constructing the original design 
may be the utilization of data in long-range planning programs for older workers. 
The inventory of employed workers will reveal the following information on 
workers in age groups 45 to 54, 55 to 64, and those 65 and over: 

(1) Th enumber of persons employed (by sex) in each age group. 

(2) The specific occupation of the workers. 

(3) The industry in which the workers are employed. 

Such information under proper analysis may reveal occupations and industries, 
which by nature of their business, provide work opportunities for older workers. 

Data obtained on the characteristics of the unemployed and available workers 
will reveal the following information on all persons seeking jobs: 

(1) The age, sex, marital status, and education of the individual. 

(2) The occupational skills of the individual. 

(3) Length of unemployment. 

Since this information will be obtained by the specific age of all persons 
seeking work, it will be possible to make studies of individual age groups. 
Refinement of data will enable studies of the problems of older workers seeking 
employment by area or by county, and will reveal pockets and concentrations 
of older workers seeking employment. A comparison of the unemployed with 
the future needs of county and area employers will provide a measure of the 
county or area potential to absorb these workers. 


Mr. Durr. I do have a brief statement in regard to one phase of 
this program which has been mentioned several times today. As a 
matter of fact, it was emphasized in the Governor’s address of this 
morning, and that is in the need for statistical data and information 
on these people that constitute the older worker groups. 

For the past several years the department of employment security 
has been aware of the pressures and the stresses that have been oe 
to bear on the economic structure of the State, and particularly 
regards the displaced workers in the State, caused by aectasrasihin, 
automation, and other factors, including age. So operational studies 
and research have been undertaken for the purpose of determining 
just what may be done to assist these people in these various phases 
and segments of our economy. Area skill surveys have been made to 
determine the need for skilled workers for the future. This infor- 
mation has been passed on to training officials, schools, and others, 
for use in training the workers of tomorrow. 


SURVEY OF WEST VIRGINIA MANPOWER RESOURCES 


At the present time the department of employment security, in co- 
operation with the recently created economic development agency of 
the State, has undertaken a comprehensive program to make a com- 
plete study of the manpower resources of the State. 
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It is comprised of two distinct parts. One, an inventory of the labor 
force with information to be obtained on the ages of the workers in 
this labor force, and to determine at the same time the need for addi- 
tional workers caused by expansion and/or the replacement needs 
caused by the normal attrition, attritional losses due to death, retire- 
ment, and dropouts from the labor market. 

At the same time, a study is to be made of the unemployed and 
available workers in each section of the State. These studies are to 
be made in a number of areas throughout the State, comprised of 
counties that have a similar industrial and economic pattern so that 
the general characteristics of the area can be determined, that this in- 
formation in turn may be used for training or retraining of these 
workers, or relocation to other and more favorable areas, if 1 necessary. 
An interesting byproduct of the studies which might be used to ad- 

vantage would be information on the older w orkers in this labor 
force, both the workers who are presently employed and the workers 
seeking employment. 

In securing this information the personal characteristics of the un- 
employed and available workers will be explored. Such things as 
age, education, marital status, and the operational skills will be 
determined, and this cataloged for use to determine the potential that 
exists in this reservoir or labor pool that we have throughout the 
State. 

Now, it is possible, then, that this information on the workers in 
the labor force beyond age "40 or beyond age 45, might be utilized by 
the Governor’s committee to determine the pockets : and concentrations 
of older workers in the labor force, and with their personal char- 
acteristics or operational skills to determine whether or not these peo- 
ple who remain in the labor force may be trained or retrained. It 
will be a start-off point. 

Information and data will be obtained only on the people who are 
in the labor force through these studies, those who are either em- 
ployed at present or are seeking employment. 


SURVEY OF OVER-65 MANPOWER 


There is another group of people, those over 65 years of age, who 
normally are removed from the labor market, the people who are no 
longer acceptable to industry, those who are retired, and pensioned. 
This group of persons, and there is little information as regards the 
number, the concentrations, and location, constitute a major problem 
area. 

It was suggested at a recent meeting of the Governor’s committee, 
that information might be obtained during the decennial census of 
1960 on persons over 65 years of age. In ‘followi ing up on this, and 
through the efforts of Senator Byrd’s office, contact was made with 
the director of the Census Bureau. We are informed that the census 
schedules of next year have been prepared, and that no modification 
could be under taken at this time. 

However, in reviewing preliminary drafts of the census material we 
found it might be possible to gather a great deal of basic data and 
information on the people 65 years of age and over. By cross-tabu- 
lation of census data it will be possible to arrive at some indication 
of the extent and the scope of the problem in various sections of the 
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State. It is also possible that certain deductions could be made from 
the information obtained from the Census Bureau as to the sociologi- 
cal needs and other needs of the older workers or the aged persons. 

It was recommended that the Governor’s committee do take this 
under advisement, and this information then be requested of the cen- 
sus department when it is available. 

I thank you, sir. 

Senator Ranpotpn. Thank you very much, Mr. Duff. I am ap- 
preciative of the fact that you mentioned the possibility of utilizing 
figures within a census, even though the ground rules have been set 
up. Further, that there is a possibility of information being pro- 
vided which would perhaps be helpful in studying the age limit for 
the beginning of payment for social security and other aspects of this 
problem. 

Your prepared statement will be made a part of the record. 

Senator Ranpo_rn. I am grateful, and the subcommittee is grate- 
ful, for the participation of the members of the panel. You have all 
spoken in your personal capacities and yet in this overall approach 
you have been very efficient in stating what you believe to be im- 
portant in this area. 

I wonder if we could have about a 7-minute recess, and then we will 
have our panel of doctors. 

(There was a short recess taken. ) 

Senator Ranpoten. Before you leave, Mr. Myers, I want to thank 
you as the clerk of the West Virginia Senate for having provided us 
with these excellent facilities for the hearing today. 

Mr. Myers. Thank you. 

Senator Ranpoteu. And so are we ready to begin again? 

May we have the West Virginia Medical Association ? 

We had invited the West Virginia State Chamber of Commerce to 


have a representative present. We have no knowledge of anyone 
here from that organization. 


We will make a note, however, of that invitation. 

Dr. Dickerson, Dr. Lilly, and Mrs. Holt, if you can be ready, that 
is fine. 

Dr. Kessel, if you will arrange yourself with the other group. 

Dr. Gage, will you proceed, and then we will have the others. 

Thank you, Doctor. 


STATEMENT OF DR. E. L. GAGE, WEST VIRGINIA MEDICAL 
ASSOCIATION 


Dr. Gace. Senator Randolph, ladies and gentlemen, I am E. Lyle 
Gage, M.D., chairman of the West Virginia State Medical Associa- 
tion’s Committee on Aging. 

The members of the West Virginia State Medical Association have 
long been interested in the many problems of advancing age. We 
welcome the studies being made by your committee and we hope we 
may be of help by submitting this report. 

If it meets with your approval, I should like to have the entire 
statement which I have prepared inserted in the record at this point. 

Senator Ranvoteu. The statement will be included at this point in 


the record, and you make such comment on the statement as you think 
appropriate. 
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(The prepared statement of Dr. Gage follows:) 


STATEMENT OF E. LYLE GAGE, M.D., BLUEFIELD, W. VA. 


Senator Randolph, ladies and gentlemen, I am E. Lyle Gage, M.D., chairman of 
the West Virginia State Medical Association’s Committee on Aging. 

The members of the West Virginia State Medical Association have long been 
interested in the many problems of advancing age. We welcome the studies 
being made by your committee and we hope we may be of help by submitting this 
report. 

We doctors know our patients as persons who, as the years go by, have prob- 
lems not unlike our own, yet we have learned to observe our patients objectively, 
In Plato’s Republic, Cephalus said to Socrates: “For he who is of a calm and 
happy nature will hardly feel the pressure of age, but to him who is of an 
opposite disposition youth and age are equally a burden.” 

An unknown author has also expressed our observations well when he wrote, 

“Age is a quality of mind; 

If you've left your 
Dreams behind, 

If hope is cold, 

If you no longer look ahead, 
If your ambitious fires 

Are dead, 

Then, you are old.” 

It would seem to use that over the last 25 years the so-called problem of the 
aged has developed not only because of increased life span and the growth in 
population, but also because of a changed and possibly dangerous attitude of 
mind on the part of individuals and organizations. The philosophy of adven- 
ture and independent enterprise has tended to give way to domesticity, search 
for employment by others, or just following the crowd. 

Sayings such as “Nothing ventured, nothing gained,” “God helps him who 
helps himself,” and “A stitch in time save nine,” are seldom heard. Perhaps we 
should teach our childrer more of such fundamentals in preparation for their 
old age. 

We seem to have changed from a work-minded people to a security minded 
society, and, at times, it would seem that we have developed a national com- 
plex of mother fixation, where the Federal Government has come to represent 
the mother image in the minds of many people and they look to the Great White 
Father for all remedies for all things. This attitude is certainly unhealthy for 
a nation, as well as for an individual. Yet, we are born with the same funda- 
mental needs, as Dr. Howard Rusk has pointed out in his three points in 
rehabilitation. “A person needs a home, a job, and love to be successfully 
rehabilitated.” 

West Virginia has great geographic variability as well as historical and occu- 
pational differences in various parts of the State. Provisions for support as well 
as medical care in the later years is also different depending upon occupation, 
community, and family background. Yet, wherever inquiry has been made our 
people in their older years have hoped for security, independence, preservation 
of integrity, and maintenance of self-care as long as possible. Many older 
people prefer to be treated medically at home and do not want to enter hospitals. 


CATEGORIES OF AGED 


In thinking about the aged, it has seemed that we could divide them into a 
possible six groups for discussion: (1) Healthy active persons, who can care 
for themselves physically and financially ; (2) healthy active persons, who are out 
of work or indigent; (3) ill, deformed, or physically dependent persons with 
financial means; (4) ill, deformed, or physically dependent persons without 
financial means; (5) unattached misfits and ne’er-do-wells who have come to 
old age with nothing: (6) the genteel aged, who are cared for, but would prefer 
to feel independent if it were possible. Naturaily, these groups have subdivisions, 
but let us consider some of the needs of each as it applies to their medical care. 

For group 1, we perhaps may defer action at least for the present, for the 
members of that group do provide for and care for themselves; also some of the 
other groups need our consideration so much more. 

Group 2, who are healthy and active, but are out of work or indigent, should 
in some way be provided with an occupation at which they can earn a liveli- 
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hood. The formation of industries and work shops for the elderly and the 
retention of people in their jobs at part time would be of great benefit. Most 
older persons do not want a handout or institutional care if they can get along 
in some other manner. If we could provide a means of continued occupation 
with commensurate remuneration, reasonable housing, and satisfying recreation, 
we could go a long way toward solving the problem of our aging population in 
West Virginia. 

Actually in West Virginia, we need essentially the same things for both 
groups 3 and 4; namely, a larger number of proper nursing homes and hospitals 
for the chronically ill and infirm. We now have about 72 nursing homes of more 
than 5 beds each. There are 500 to 600 homes of less than 5 beds, unlicensed. 
We need some additional personnel to staff these institutions, and then for group 
4 we need a means of financial maintenance and support on a local level. Chan- 
neling of some of the present Federal personal income tax funds for local use 
would doa great deal. 

Group 5 and its members pose a problem in West Virginia, just as they do 
elsewhere and always have done to some degree. Certainly we have no such 
group of derelicts as we find on Skid Row in some large metropolitan areas, and 
our rural areas solve the problem by unorganized foster homes and care by 
relatives. Many of these aged are on DPA or OASI. 

I am sure that many of us know older people who fit into group 6, of the 
kindly, gentle aged, who are cared for by friends or relatives, but who would 
much prefer to feel and be independent in a properly run home, such as some 
of our communities are preparing for their aged. However, many of them 
would have preferred this all their lives, but never have achieved it. 

Can our communities meet the problems of these groups? I believe they can 
with local leadership, adjustment of laws, some release from Federal taxation, 
and with proper public attitude. However, West Virginia is somewhat different 
from some of the more urban States as shown by the following figures taken 
from a “Guide for State Agencies on Aging,” published by the U.S. Department 
of Health, Education, and Welfare: 


CHARACTERISTICS OF AGED IN WEST VIRGINIA 


In 1950, 65.4 percent of the population of West Virginia was rural. In 1949, 
men over 65 averaged $863 per year income, but 22.5 percent had no income. 
Women over 65 averaged $387 per year income, but 58.9 percent had no income. 
In 1957, the average per capita income in West Virginia was $1,554 per year. 
In 1953, 549,900 workers in West Virginia were reportedly covered by OASI, 
17,200 were 65 to 74 years old, and 3,000 were over 75 years old. In 1958, the 
total active applications for employment of the unemployment offices in West 
Virginia were recorded as 66,346. Of these, only 475 or 0.7 percent were over 
65 years old. This would indicate that a very low percentage of people over 65 
years had applied for employment, and certainly the lack of diversity in situ- 
ations available for employment of older people in West Virginia probably had 
something to do with this figure. DPA, pensions, local help from community 
funds, local charities, and self-sustaining savings, plus social security, are 
known to help most old people to carry on in our State, but certainly there are 
some who cannot have these benefits available to them and must continue to 
work or survive as best they can. In my own area they are cared for medically 
when necessary. 

West Virginia has some shortage of licensed nursing homes for the care of 
the aged as related to our needs. Hospital beds for the chronically ill and infirm 
are short in number in West Virginia as elsewhere, but there has been an 
awakening to the need and there are some plans toward meeting it. West 
Virginia has about 1,800 doctors of medicine, 1,550 of whom are active in prac 
tice. Every area of our State is served by medical service. 

The State medical association has taken positive action in our State toward 
a program for the care of the aged. On December 11, 1958, the Committee on 
Aging of the West Virginia State Medical Association held a meeting in Charles- 
ton, and the following recommendations were made: “That component societies 
be urged to set up local committees on aging; that Gov. Cecil H. Underwood be 
asked to arrange for a statewide conference on aging at such time as he may 
think propitious, and that the State medical association assist the Governor in 
every way possible, suggesting groups which might well be represented at such 
a conference; that a speaker’s bureau be set up so the speakers might be avail- 
able to discuss problems of aging at meetings over the State; that arrangements 
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be made at the proper time for a survey of the aged in West Virginia; and that 
there be an investigation of insurance law, compensation statutes, and DPA 
regulations.” 

It was also recommended “that the AMA be asked to request the Census 
Bureau to provide in the forms to be used in the taking of the 1960 census ques- 
tions that will supply answers to many of the problems now being considered 
by the various committees on aging; and that the committees on insurance and 
Blue Cross-Blue Shield be requested to study aavilable programs for medical 
treatment and hospital care to ascertain what particular plans or commercial 
insurance companies are providing coverage for persons 65 years of age and 
over.” 

The recommendations were implemented by the council of the West Virginia 
State Medical Association. The Governor was consulted and stated that he 
would call a statewide conference at the proper time. This conference was 
held in Charleston, September 25, 1959, and was well attended. It was the first 
statewide conference in our country in preparation for the White House Con- 
ference in 1961. 

ACTIVITIES OF WEST VIRGINIA MEDICAL SOCIETY 


County committees were set up in county medical societies. The Blue Cross- 
Blue Shield committee recommended that definite action be taken toward im- 
proving the care of the aged, and that the physicians in the State accept 50 
percent of the usual charge to Blue Shield for patients over 65 years of age 
with an income of $3,000 per year or less. This has been accepted. 

Representatives of the West Virginia State Medical Association have attended 
meetings in Chicago, Washington, Atlantic City, and Ann Arbor. The chairman 
of our committee on aging spoke at the conference on aging in Clarksburg, July 
11, 1959. Many physicians are becoming interested in geriatrics and a return 
to home e¢alls is noted among younger general practitioners. The publication 
“Geriatrics” is being read by more of our membership. 

Physicians are and always have been charitable to those who are aged or 
infirm without means. I know of no other provider of the necessities of life and 
health who by tradition has given, and therefore seem to be expected to give his 
services and substance regularly on demand whether the user thereof can or 
cannot pay. We expect to do this, for ours is an honorable calling and we are 
proud of our heritage and our place in society. 

The West Virginia State Medical Association’s Legislative Committee aided 
in the enactment of a law in 1958 which established a licensing board for prac- 
tical nurses and permitted the training of these nurses in West Virginia. Sev- 
eral classes of practical nurses have been graduated and many have passed the 
licensing examinations. 

At least four scientific articles pertaining to the medical care of aging persons 
have been published in the West Virginia State Medical Journal in 1959, and 
another article is in process of approval. Editorials have called attention to the 
needs and opportunities in geriatrics. 

Ambulance service to our rural population has been improved with the addi- 
tion of small compact ambulance cars by several of the companies, and this has 
been encouraged. Further improvement of our secondary roads would help. 
Many of our rural areas are rapidly acquiring electrification and telephones. 
These help the physician in both his maintenance of contact with old people as 
well as with their medical care. With a little thought, new dwellings can 
be built to include both the new look, so pleasing to the young, and the new 
functional practicality which will be so useful when the occupants are older, 
or if they become handicapped. 

The Rural Health Committee of the West Virginia State Medical Association, 
has held annual conferences with farm organizations at Jackson’s Mill and this 
year has embarked upon a new survey of rural health needs in our State. 

It is hoped that the findings of this survey will help us better to meet those 
needs of both old and young among people in the country. Several doctors in 
rural and mining areas have acquired jeeps and other small cars which help 
them reach out-of-the-way patients. 

I am sure that, with the national publicity which is being carried on concern- 
ing the White House Conference, attention will be so focused on the care of the 
aging that there will be a revival of that wonderful pioneering spirit of neighbor- 


liness where those who have will help those who have not. Such a revival 
should be encouraged. 
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In Ann Arbor, it was stated that one of the purposes of the White House Con- 
ference would be to recommend legislation to the Congress in connection with 
the care of the aging. It seems to me that the delegates from West Virginia 
to the Conference, as well as the report from this hearing, might advocate some 
laws, revisions, or considerations as follows: 

(1) Revision of retirement laws, regulations, and practices, so that chrono- 
logical age will no longer be a criterion for enforced retirement. 

(2) Revision of compensation laws to enable the employer to provide work 
for older people without placing his business in jeopardy if an employee suffers 
a stroke or a coronary occlusion on the job. 


(3) Revision of old or the formation of new tax laws to provide exemption for 
specified funds placed by a worker in reserve for retirement, medical care, sick- 
ness insurance, and purchase of housing for himself and family. 

(4) Release of some local and personal taxes by the Federal Government if 


the money is used wisely, carefully, and in an efficient manner to ¢are for the 
aged at a local level. 


(5) Utilization and coordination of State schools and training centers for 
special classes in the care of the aged. 


(6) I hope that we may ask that there shall be no extension of national 
bureaucracy with its customary appropriations and added taxation established 
in Washington in the name of care for the aged. 

Dr. Gace. We doctors know our patients as persons who, as the 
years go by, have problems not unlike our own, yet we have learned 
to observe our patients objectively. It would seem to us that over 
the last several years the so-called problem of the aged has developed 
not only because of increased lifespan and the grow sth in population, 
but also because of a changed and possibly dangerous attitude of mind 
on the part of individuals and or ganizations. “The philosophy of ad- 
venture and independent enterprise has tended to give way to fear of 
risk, domesticity, search for employment by others, or just following 
the crowd. 

We seem to have changed from a work-minded people to a security- 
minded society, and at times it would seem that there has developed 
a national complex where the Federal Government has come to repre- 
sent the mother image in the mind of many people, and they look to 
the great white father for all remedies for all things. This attitude 
is certainly unhealthy for a nation as well as for an ‘individual. 

Most older persons do not want the handout or institutional care if 
they can get along in some other manner, and most of them can. 
Having work to do greatly benefits the health of most older people, 
and many have told me that they would like to work but they fear if 
they seek employment they will lose their social security or their 
DPA checks. 

In my own area they are well cared for medically when necessary, 


and the doctors’ fees have not increased as much as many of the other 
costs of living. 


ACTION OF STATE MEDICAL ASSOCIATION 


West Virginia has about 1,800 doctors of medicine, 1,550 of whom 
are in active practice. Every area of our State is served by medical 
service. The State Medical Association has taken positive action in 
our State toward a program for the care of the aged. The Committee 
on Aging has recommended that component societies be urged to set 
up local committees on aging, that Gov. Cecil H. Underwood be asked 
to arrange a statewide conference on aging, that a speaker’s bureau 
be set up to discuss problems of the aged at meetings over the State, 
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that arrangements be made at the proper time for a survey of the 
aged in West Virginia, and that there be an investigation of insurance 
law, compensation statutes, and DPA regulations. 

It was also recommended that the AMA be asked to request the 
Census Bureau to provide in the forms to be used in taking the 1960 
census questions that will supply answers to many of the problems 
now being considered by the various committees on aging; and that 
the committees on insurance, Blue Cross and Blue Shield, be requested 
to study available programs for medical treatment and hospital care 
to ascertain what complete plans our commercial insurance companies 
are providing coverage for persons 65 years of age or over. 

The recommendations were implemented by the counsel of the West 
Virginia State Medical Association. The Governor was consulted and 
stated he would call a statewide conference at the proper time. This 
conference was held in Charleston, September 25, 1959, and was well 
attended. It was the first statewide conference on aging in this coun- 
try held in preparation for the White House C onference. 

‘County committees were set up in county medical societies. The 
Blue Cross’ Blue Shield recommended that definite atcion be taken 
toward improving the care of the aged, and that physicians in the 
State accept 50 percent of the usual charge to Blue Shield for persons 
over 65 years of age with an income of $3,000 a year or less. This 
has been accepted. Physicians always are and have been charitable 
to the aged, or those without means, and those who are infirm. We 
expect to continue so, for ours is an honorable calling, and we are 
proud of our heritage and our place in society. 

The West Virginia State Medical Association’s legislative com- 
mittee aided in the enactment of a law in 1958 which established a 
licensing board for practical nurses and permitted the training of 
these nurses in West Virginia. Several classes of practical nurses 
have been graduated, and many have passed the licensing examina- 
tions. 

Ambulance service to our rural population has been improved with 
the addition of small compact ambulance cars by several of the com- 
panies, and this has been encouraged. Further improvement of our 
secondary roads would help. Many of our rural areas are rapidly 
acquiring electrification and telephones. These help the doctor in 
his maintenance of contact with the older people, and with their 
medical care. 

The rural health committee of the West Virginia State Medical 
Association has held annual conferences with farm organizations at 
Jackson Mills, and this year has embarked upon a new survey of 
medical rural health needs in our State. 

It is hoped that the findings of this survey will help us better meet 
the needs of both old and young among people in the country. 

Several doctors in rural and mining areas have acquired Jeeps and 
other small cars which help them reach out-of-the- -way patients. 

In conclusion, it seems to us that consideration might be given to 
the following: Revision of retirement laws, regulations, and practices, 
so that chronological age will no longer be a criterion for enforced 
retirement; revision of compensation laws to enable the employer to 
provide work for older people without placing his business in jeopardy 
if an employee suffers a stroke or a cornary occlusion on the job; 
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revision of old or the formation of new tax laws to provide exemption 
for specified funds placed by a worker in reserve for retirement, medi- 
cal care, sickness insurance, and purchase of housing for himself and 
femally: ; release of some local and personal taxes by ‘the Federal Gov- 
ernment if the money is used wisely, carefully, and in an efficient 
manner in care for the aged on a local level; utilization and coordina- 


tion of State schools and training centers for special classes in the 
care of the aged. 


I hope that we may ask that there shall be no extension of national 
bureaucracy with its customary appropriations and added taxation 
established in Washington in the name of care for the aged. 

Thank you, sir. 

Senator Ranpoten. Thank you, Dr. Gage. 

Dr. Hoffman, would you proceed at this time. 

(Statement by Dr. Hoffman follows:) 


STATEMENT OF C. A. HoFFMAN, M.D., HUNTINGTON, W. VA. 


Mr. Chairman, Iam Dr. Carl Hoffman, and I am engaged in the private practice 
of medicine in the city of Huntington, W. Va. I specialize in the field of urology. 
As a representative of the West Virginia State Medical Association, I have been 
requested to discuss the medical care which is available to our senior citizens, 
through both voluntary and involuntary health plans. Although my statements 
will be directly largely to our situation in West Virginia, I believe I should also 
discuss briefly our national picture. With your permission I shall make a few 
personal observations. 

When one looks at the records nationally, approximately 9 million of our 15% 
million senior citizens over 65 years of age are covered by some form of insurance. 
It might appear that these statistics are not too encouraging, but if one points 
out that this progress is the result of but a few short years in the endeavor to 
provide medical care, then the result is most gratifying. We can foresee that 
within a few years we may expect almost complete medical care coverage for this 
group. 


ROLE OF BLUE CROSS-BLUE SHIELD 


The Health Insurance Association of America has predicted that by 1970, 90 
percent of our senior citizens desirous of health insurance will have that pro- 
tection. Blue Shield and Blue Cross, which have traditionally retained the aged 
members within their plans, have created increasing interest among our com- 
mercial insurance Carriers and stimulated a few of them to offer the same benefits. 

Today 26 of our 72 Blue Shield plans representing approximately one-third 
of our total Blue Shield membership offer nongroup enrollment coverage to those 
over the age of 65. Although the “Blues” have always allowed a continuation of a 
member's coverage to any age if acquired before age 65, the idea of nongroup 
coverage of our senior citizen is new. In fact, only four plans offered this 
coverage over a year ago. These figures exemplify the rapid progress in our 
efforts to give adequate medical care to the older age group. 

It is worth noting that all of the remaining Blue Shield plans except 12, which 
comprise only 8 percent of the membership, are developing special programs 
for the aged; therefore, it can be said that 92 percent of our Blue Shield enroll- 
ment is in those areas where special plans for the care of the aged have been 
completed or are in the process of development. In this connection it is inter- 
esting to note that our senior citizens of West Virginia have virtually the same 
medical coverage as those of the Nation. 

West Virginia has 6 Blue Cross plans and 8 Blue Shield plans, 
voluntary medical protection to approximately 325,000 of our citizens. 

Credit must be given to the Blues for initiating voluntary health insurance 
and the continuation of a member's coverage after retirement age. However, 
commercial insurance companies have also developed extensive health and acci- 
dent coverage within our State, and a few have offered continuing coverage to 
group members after retirement without change in their status. Commercial 
companies have also been extremely active in offering nongroup health coverage 
to our older citizens. 
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Sfforts to provide medical care to the citizens of our rural communities have 
been emphasized. The Blues in this State are working closely with the Farm 
Bureau so that a sizable number of those living in our farming communities 
are enrolled in that form of voluntary coverage. I feel sure that you are aware 
that a large segment of our rural population is covered medically by other organi- 
zations such as the United Mine Workers welfare and retirement fund. In 
addition, many individuals who work and have health coverage in our cities 
live and do part-time work on our farms. It has been estimated that 20 percent 
of our population are beneficiaries of the United Mine Workers welfare and 
retirement fund and 11 percent of our population receive aid from the department 
of public assistance, aid to dependents, and aid to the blind. 

The Blue Cross and Blue Shield plans in Wheeling, W. Va., which cover the 
counties of Ohio, Wetzel, Marshall, and Tyler, exemplify the rapid growth of 
voluntary health coverage within the State, 34 percent of all their members being 
on a nongroup basis. Of this 34 percent, 40 percent are in the rural com- 
munities. It is also worth noting that 17 percent of both group and nongroup 
coverage with those individuals are 65 years of age or older. 

It would appear that due to this statewide effort for health coverage of 
our senior citizens, we shall within a few years have the great majority of our 
older age group protected. 


PUBLIC ASSISTANCE MEDICAL PROGRAM 


The physicians of West Virginia are of the opinion that at present our greatest 
need is a broadening of the medical program of our department of public assist- 
ance. These beneficiaries are taken care of by both hospitals and physicians 
to the best of their ability, even when department of public assistance funds 
have been depleted. Such depletion of funds could cause a limitation of hospital 
service to worthy patients. Every effort should be made by the Federal Gov- 
ernment and our State officials to study our department of public assistance 
medical program and if possible expand these services. 

It appears to the physicians of the State that every effort should be made to 
increase our nursing home facilities and nursing home care, particularly for the 
indigent and the lower income group. It is true that some progress in this field 
has been made, but more effort is needed. A careful survey of this problem 
should be instituted with recommendations for improvement. 

As a practicing urologist, it is my privilege to work largely with the older 
group, and since I have practiced not only in a city but also in rural com- 
munities, I should like to make some personal observations. To my knowledge, 
I cannot recall any patient in the older age group who has been in need of 
medical care to whom medical care has been denied. It is obvious to the lay 
person that a small minority of any age group will consider themselves neglected 
regardless of any medical treatment given. I find that the majority of my senior 
patients have some form of voluntary medical care coverage. Those who do not 
have coverage have never been a problem. I, as well as most of my colleagues, 
charge a patient what he can afford to pay, and unless there is evidence of deceit, 
he may set his own fee. 

Accredited hospitals must set aside a certain number of beds for charity cases. 
These usually run from 6 to 10 percent of their bed capacity. Each physician 
in order to maintain his staff privileges must devote a portion of his time to the 
eare of these patients. In fact, it has been my experience that these charity 
eases receive the very best of care, for the resident staff often takes great pride 
with this group, since their care is under the close scrutiny of the other members 
of the staff. 

We, the physicians of West Virginia, have for some time recognized the need 
of more adequate medical care for our senior citizens. We are encouraged over 
the progress that has been made regarding this problem; however, the medical 
profession realizes that we must accelerate our efforts in providing health care 
for our aging group. Iam satisfied that the medical care of the senior citizens of 
our State will show the same rapid development that we see in our Nation. 

Gentlemen, I can assure you that the physicians of this State and country will 
do their best to provide voluntary health care to their senior citizens now and in 


the future. 





— . 
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STATEMENT OF DR. C. A. HOFFMAN, WEST VIRGINIA MEDICAL 
ASSOCIATION 


Dr. Horrman. Mr. Chairman, I am Dr. Car] Hoffman, and I am 
engi aged i in the private practice of medicine in the city of Huntington, 
W. Va. I specialize in the field of urology. Asa repre esentative of 
the West Virginia State Medical Association, I have been requested to 
discuss the medical care which is available to our senior citizens 
through both voluntary and involuntary health plans. Although my 
statements will be directed largely to our situation in West Virginia, 
I believe I should also discuss briefly our national picture. With your 
permission I shall make a few personal observations. 

When one looks at the records nationally, approximately 9 million 
of our 1514 million senior citizens over 65 years of age are covered by 
some form of insurance. It might appear that these statistics are not 
too encouraging, but if one points out that this progress is the result of 
but a few short years in the endeavor to provide medical care, then the 
result is most gratifying. We can foresee that within a few years we 
may expect almost complete medical care coverage for this group. 

The Health Insurance Association of American has predicted that 
by 1970, 90 percent of our senior citizens desirous of health insurance 
will have that protection. Blue Shield and Blue Cross, which have 
traditionally retained the aged members within their plans, have 
created increasing interest among our commercial insurance carriers 
and stimulated a few of them to offer the same benefits. 

Today 26 of our 72 Blue Shield plans representing approximately 
one-third of our total Blue Shield membership offer nongroup enroll- 
ment coverage to those over the age of 65. Although the Blues have 
always allowed a continuation of a member’s coverage to any age if 
acquired before age 65, the idea of nongroup coverage of our senior 
citizen is new. In fact, only four plans offered this coverage Over a 
year ago. These figures exemplify the rapid progress in our efforts to 
give adequate medical care to the older age group 

It is worth noting that all of the remaining Blue Shield plans except 
12, which comprises only 8 percent of the membership, are developing 
special programs for the aged ; therefore, it can be said that 92 percent 
of our Blue Shield enrollment is in those areas w here special plans for 
the care of the aged have been completed or are in the process of 
development. In ‘this connection, it is interesting to note that our 
senior citizens of West Virginia have virtually the same medical 
coverage as those of the N Jation. 

West Virginia has 6 Blue Cross plans and 8 Blue Shield plans, 
which give voluntary medical protection to approximately 325,000 of 
our citizens. 

Credit must be given to the Blues for initiating voluntary health 
insurance and the continuation of a member's cov erage after retire- 
ment age. However, commercial insurance companies have also de- 
veloped extensive health and accident coverage within our State, and 
a few have offered continuing coverage to group members after retire- 
ment without change in their status. “Commercial companies have also 
been extremely active in offering nongroup health coverage to our 
older citizens. 
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Efforts to provide medical care to the citizens of our rural com- 
munities have been emphasized. The Blues in this State are working 
closely with the farm aceon so that a sizable number of those living 
in our farming communities are enrolled in that form of voluntary 
coverage. I feel sure that you are aware that a large segment of our 
rural population i is covered medically by other organizations such as 
the United Mine Workers Welfare and Retirement Fund. In ad- 
dition, many individuals who work and have health coverage in our 
cities live and do part-time work on our farms. It has been estimated 
that 20 percent of our population are beneficiaries of the United Mine 
Workers Welfare and Retirement Fund, and 11 percent of our popu- 
lation receive aid from the department of public assistance, aid to 
dependents, and aid to the blind. 

The Blue Cross and Blue Shield plans in Wheeling, W. Va., which 
cover the counties of Ohio, Wetzel, Marshall, and Tyler, exemplify 
the rapid growth of voluntary health coverage within the State, 34 
percent of all their members being on a nongroup basis. Of this 34 
percent, 40 percent are in the rural communities. It is also worth 
noting that 17 percent of both group and nongroup coverage with 
those individuals are 65 years of age or older. 

It would appear that due to this statewide effort for health coverage 
of our senior citizens, we shall within a few years have the great ma- 
jority of our older age group protected. 

The physicians of West Virginia are of the opinion that at present 
our greatest need is a broadening of the medical program of our de- 
partment of public assistance. These beneficiaries are taken care 
of by both hospitals and physicians to the best of their ability, even 
when DPA funds have been depleted. Such depletion of funds could 
cause a limitation of hospital service to worthy patients. Every ef- 
fort should be made by the Federal Government and our State officials 
to sudy our DPA medical program and if possible expand these serv- 
ices. 

It appears to the physicians of the State that every effort should 
be made to increase our nursing home facilities and nursing home care, 
particularly for the indigent and the lower income group. It is true 
that some progress in this field has been made, but more effort is need- 
ed. A careful survey of this problem should be instituted with recom- 
mendations for improvement. 

As a practicing urologist, it is my privilege to work largely with 
the older group, and since I have practiced not only in a city but 
also in rural communities, I should like to make some personal ob- 
servations. To my knowledge, I cannot recall any patient in the older 
age group who has been in need of medical care to whom medical care 
has been denied. It is obvious to the lay person that a small minority 
of any age group will consider themselves neglected regardless of any 
medical treatment given. I find that the majority of my senior pa- 
tients have some form of voluntary medical care coverage. Those who 
do not have coverage have never been a problem. I, as well as most 
of my colleagues, charge a patient what he can afford to pay, and 
unless there is evidence of deceit he may set his own fee 

Accredited hospitals must set aside a certain number of beds for 
charity cases. These usually run from 6 to 10 percent of their bed 
capacity. Each physician in order to maintain his staff privileges 
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must devote a portion of lis time to the care of these patients. In 
fact, it has been my experience that these charity cases receive the 
very best of care, for the resident staff often takes great pride with 
this group, since their care is under the close scrutiny of the other 
members of the staff. 

We, the physicians of West Virginia, have for some time recognized 
the need of more adequate medical care for our senior citizens. We 
are encouraged over the progress that has been made regarding this 
problem; however, the medical profession realizes that we must ac- 
celerate our efforts in providing health care for our aging group. I 
am satisfied that the medical care of the senior citizens of our State 
will show the same rapid development that we see in our Nation. 

Gentlemen, I can assure you that the physicians of this State and 
country will do their best to provide voluntary health care to their 
senior citizens now and inthe future. I thank you. 

Senator Ranpotew. Thank you very much, Dr. Hoffman. 

Dr. C. Royal Kessel, of Ripley. 

Doctor, we know of your work on the Commission for the Aging, 
and we know of your special interest in the Medical School of the 
University. 

(Statement of Dr. Kessel follows :) 


PREPARED STATEMENT OF C. RoyAt KESSEL, M.D. 


Pursuant to conversation held with Chairman J. Floyd Harrison and the 
other members of the commission, I have continued my efforts to enlist the 
cooperation of the medical profession of West Virginia as well as the facilities 
of the medical center at Morgantown. 

I am happy to report that the medical profession has wholeheartedly en- 
dorsed the movement of which we are a part, and even devoted part of the 
program at the annual meeting this summer at White Sulphur Springs to this 
important problem. The officers are now asking that they have a prominent 
part in our arrangements for the 1961 White House Conference in Washington. 
This is a very healthful condition and I recommend that we keep the physicians 
fully informed of our plans as they develop from time to time, and that a group 
of physicians be invited to go to Washington with us. 

I went to Morgantown the past week to ascertain what efforts are being made 
to activate the scientific studies necessary to provide us with the accurate 
information that we will need from time to time so as to propose intelligently 
what additional steps we can and should take. 


DEVELOPMENT OF UNIVERSITY MEDICAL CENTER 


I am happy to report that in the enormous undertaking at the medical center, 
much wisdom has been displayed by those responsible, and that a program is 
being devised whereby all of the facilities and activities of the university and 
most of the agencies of the State of West Virginia are being correlated and 
integrated in such a way that not only the State of West Virginia but the whole 
United States and the world will profit enormously. 

The curriculum is slowly taking form. The committee which is now working 
on it consists of two physicians, Dr. Clark K. Sleeth and Dr. J. B. Harley, and 
the other three members are Drs. C. C. Boyer, A. D. Kenny, and F. J. Lotspeich, 
doctors of philosophy, who have been made members of the committee for the 
purpose of correlating allied sciences. Dr. E. J. Van Liere, the present dean, is 
of course a member of the committee ex officio. 

The officers of the university, the board of governors, and the curriculum com- 
mittee above named, are progressing cautiously in selecting proper personnel to 
conduct this gigantic undertaking at the medical center. For example, in one 
position alone, they have examined nine well qualified men, but have not reached 
a decision, feeling that the matter should be given further study. 
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The chair of medicine is expected to be filled by commencement time next sum- 
mer. The committee feels that since the professor of medicine must carry out 
the program, he should have much to say about the course of study and how it 
should be organized and carried out; therefore, they have not advanced too far 
in the preparation of the curriculum. 

I believe that I can safely report that there will be a large department of 
geriatrics with lecture and hospital facilities, laboratories and library material, 
all of which are to be combined with social and allied sciences that will not only 
provide care for the aged, but advance our knowledge of the needs our aged 
persons require. 

It is quite within the realm of possibility that our State, which in the past 
has been somewhat backward in its contributions to medical science, may soon 
be among the leaders in this respect, and we might not be too egotistical to 
think that we might take the lead. 

You will be interested to know, I am sure, that it is the plan of those who 
mastermind this enormous plant of ours not to consider it finished with the 
completion and furnishing and staffing of the medical center. The construction 
of many additional units is contemplated, one of which will be a separate hospital 
for the aged to be constructed as a unit in itself. This, however, will possibly 
not become a realization for a decade or more. 

It might not be inappropriate for us to write a letter to the chair of medicine at 
the medical center, expressing our appreciation of the proposed facilities fer the 
care of the aged, and respectfully requesting permission to talk with the head of 
the department shortly after he is named concerning the proposed curriculum 
as it pertains to geriatrics. 


STATEMENT OF DR. C. ROYAL KESSEL, WEST VIRGINIA MEDICAL 
ASSOCIATION, RIPLEY, W. VA. 


Dr. Kesset. Senator Randolph, Mr. Harrison, and ladies and 
gentlemen, my name is C. Royal Kessel. I am a member of the Com- 
mission on the Study of Old Age and a practicing physician. 

There has been some friendly uibbling today about the term we 
should call these elderly people. -ersonally, I am in favor of plain 
“old age.” A dead dog is a dead dog. You va the State Road Com- 
mission up and say that you have a deceased canine that should be 
removed, and they would not understand. If you said you had an 
expired cur lying on the road they wouldn’t understand. If you say 
you have a dead dog then anybody understands. There is nothing 
disgraceful about age, nor there is nothing disgraceful about old. I 
think that is a very good term. 

When the sun first came up in my thinking about the problems that 
we are studying and thinking about, I quickly came to a conclusion 
that. there were three essential things. Health, wealth, and happiness. 
And I still think that that is the essential triangle, the basic thing that 
we have to consider in our studies of this problem, that all other prob- 
lems are subsidiary to those three things: Health, wealth, and 
happiness. 

I know very little about any one of them, certainly nothing about 
wealth. I have not been intimately associated with that particular 
thing. I have one thing in keeping’ with Lincoln. He acknowledged 
that he knew nothing about it and didn’t expect to know, and I am in 
that class. I have been struggling for a long time to achieve a little 
happiness for myself. 

My life’s wor k has been with the subject of health, and I have a 
short paper that I will read on an assignment that was given me by 
our committee chairman. 
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Pursuant to conversation held with Chairman J. Floyd Harrison, 
and the other members of the Commission, I have continued my efforts 
to enlist the cooperation of the medical profession of West Virginia 
as well as the facilites of the medical center at Morgantown. 

I am happy to report that the medical profession has whole- 
heartedly inearaet the movement of which we are a part, and even 
devoted a part of the program at the anual meeting this summer at 
White Sulphur Springs to this important problem. The officers are 
now asking that they have a prominent part in our arrangements for 
the 1961 White House Conference in Washington. This is a very 
healthful condition, and I recommend that we keep the physicians 
fully informed of our plans as they develop from time to time, and 
that a group of physicians be invited to go to Washington with us. 

I went to Morgantown the past week to ascertain what efforts are 
being made to activate the scientific studies necessary to provide us 
with the accurate information that we will need from time to time 
so as to propose intelligently what additional steps we can and 
should take. 

I am happy to report that in the enormous undertaking at the medi- 
cal center much wisdom has been displayed by those responsible, and 
that a program is being devised whereby all the facilities and activities 
of the university and most of the agencies of the State of West Vir- 
ginia are being correlated and integrated in such a way that not only 
the State of West Virginia but the whole United States and the 
world will profit enormously. 

The curriculum is slowly taking form. The committee which is 
now working on it consists of two physicians, Dr. Clark K. Sleeth 
and Dr. J. B. Harley, and the other three members are Drs. C. C. 
Boyer, A. D. Kenny, and F. J. Lotspeich, doctors of philosophy, who 
have been members of the committee for the purpose of correlating 
allied sciences. Dr. E. J. Van Liere, the present dean, is of course 
a member of the committee ex officio. 

The officers of the university, the board of governors, and the cur- 
riculum committee above named, are progressing cautiously in select- 
ing proper personnel to conduct this gigantic undertaking at the 
medical center. For example, in one position alone they So ex- 
amined nine well-qualified men but have not reached a decision, feeling 
that the matter should be given further study. 

The chair of medicine is expected to be filled by commencement time 
next summer. The committee feels that since the professor of medi- 
cine must carry out the program he should have much to say about 
the course of study and how it should be organized and carried out; 
therefore, they have not advanced too far in the preparation of the 
curriculum. 

I believe that I can safely report that there will be a large depart- 
ment of geriatrics with lecture and hospital facilities, laboratories, and 
library material, all of which are to be combined with social and allied 
sciences that will not only provide care for the aged, but advance our 
knowledge of the needs our aged persons require. 

It is quite within the realm of possibility that our State, which in 
the past has been somewhat backward in its contributions to medical 
science, may scon be among the leaders in this respect, and we might 
not be too egotistical to think that we might take the lead. 
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You will be interested to know, I am sure, that it is the plan of those 
who mastermind this enormous plant of ours not to consider it finished 
with the completion and furnishing and staffing of the medical center. 
The construction of many additional units is contemplated, one of 
which will be a separate hospital for the aged to be constructed as a 
unit in itself. This, however, will possibly not become a realization 
for a decade, or more. 

It might not be inappropriate for us to write a letter to the chair 
of medicine at the medical center, expressing our appreciation of the 
proposed facilities for the care of the aged, and respectively requesting 
permission to talk with the head of the department shortly after he is 
named concerning the proposed curriculum as it pertains to geriatrics. 

Thank you. 

Senator Ranpotpeu. Thank you, Dr. Kessel. 

Dr. Gage, Dr. Hoffman, Dr. Kessel, we are helped by your testimony, 
and ordinarily we would want to question you. But at the hour of 
the afternoon, with many witnesses yet to be heard, we feel that 
perhaps this might be inappropriate. 

Are there any other members of the medical profession here, whom 
you feel might be introduced ? 

I note the presence of one friend from Clarksburg, and perhaps 
there are others in the profession. I think the record should show 
that theyarehere. So, Dr. Gage, if you would make the introductions. 

Dr. Gace. I would like to introduce our president, Dr. J. Hoffman 
and Mrs. Hoffman. 

Senator Ranpoten. Would you stand, please. Thank you very 
much. 

Dr. Gace. Also the chairman of the council, Dr. George Emem. 

And Dr. Staats. 

And our executive secretary and associate executive secretary, Mr. 
Charles Lively and Mr. Bill Lively. I think they should be ree ognized. 

Mr. Harrison. Mr. Chairman, owing to a misunderstanding, Mrs. 
Evans, who was to present a paper at this time on the insurance phase 
of the medical report, is not here, and I would like to file her paper for 
the consideration of the committee at this time—Mrs. G. T. Evans. 

Senator Ranpotew#. Thank you, that will be made part of the record 
at this point. 

(The prepared statement of Mrs. Evans follows :) 








PREPARED STATEMENT OF SARAH A. EVANS, FAIRMONT, W. VA. 


Senator Randolph, ladies and gentlemen, I am Sarah A. (Mrs. G. T.) Evans, 
member of the West Virginia Commission on Problems of the Aging. 

As the older citizens of our communities has been subjected to close scrutiny 
and careful study, certain factors pertaining to medical care on a voluntary 
basis have begun to emerge. It has been recognized that coverage must 
probably be extended beyond mere emergency hospitalization. But in all 
eategories involved, the medical profession through its affiliation with Blue 
Cross-Blue Shield plans and more than 1,000 voluntary insurance companies, is 
attempting to solve the many problems inherent in this type of insurance for 
the older segment of our population. Completely the opposite from a stereotyped 
coverage provided by a universal compulsory system, these plans afford the 
individual a wide choice in the amount and extent of coverage. During the 
past 5 years, the following are some of the methods that have been developed 
for use in insuring the aged: 

1. Continuation of insurance on older active workers under group insurance 
plans. 
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2. Continuation of group insurance on workers who retire and their 
dependents. 

3. Continuation on an individual policy basis of coverage originally provided 
by group insurance, this being accomplished by conversion of the group coverage 
on termination of employment or membership in the insured group. 

4. New issuance of group insurance on such groups of older people as asso- 
ciations of retired persons or employees, retired teachers and civil servants 
and golden age clubs. 

5. Continuation into later years of individual insurance purchased at the 
younger ages. 

6. New issuance of individual insurance at advanced ages. Many of these 
forms do not require evidence of uninsurability and after a nominal waiting 
period cover loss due to preexisting conditions. 

7. Issuance of insurance that becomes paid up at age 65, thus enabling the 
policyholders to pay for his protection during his productive years.’ 

Through these and other methods, notably those of the service plan type 
insurers, the percentage of the aged population having some voluntary health 
insurance has grown at a remarkable rate. According to the Health Insurance 
Institute of America, 60 percent of our senior citizens who need and want health 
insurance will have protection by the end of next year. And, the institute says, 
that percentage will increase until three-quarters will be covered in 1965 and 
90 percent in 1970. 

What happens if you arrive at age 65 and have no coverage? This can 
easily happen when you consider that many group policies automatically cut 
off their members from any kind of coverage after retirement. The problem 
is compounded by the fact that people over 65 are most likely to need medical 
eare. This means that coverage must either be quite skimpy or else quite 
expensive. And in most cases the applicants for this kind of insurance must 
show that they are in good health. 


INSURANCE AVAILABLE IN WEST VIRGINIA 


Here are some examples of so-called senior hospitalization and surgical poli- 
cies available to older people in West Virginia: American Casualty Co. of Read- 
ing, Pa., offers a senior hospital expense policy for persons over age 60 who are 
in good health. It pays various amounts per day for hospital room and board, 
depending upon the benefits selected, which vary with premium size. 

For example, the policy would pay up to $10 a day for 90 days on any one 
disability, plus up to $100 miscellaneous hospital expense plus up to $200 sur- 
gical expense at an annual cost of $86.66 for either men or women. The policy 
is not guaranteed renewable, and applicants must fill out a questionnaire about 
their health. 

New York Life writes a policy for people aged 60 to 75 that is guaranteed 
renewable for life. Applicants, of course, must fill out a medical questionnaire. 
At the $10-a-day hospital rate with up to $100 miscellaneous hospital expense 
and up to $250 surgical expense, the annual cost would be as follows: 


Age 61-65 Age 66-70 Age 71-75 
‘ wie 3 a ede atheistic = —| cae 
ei se ed ere sedbbaweseescte $82 $91 $101 
Women... 99 107 117 


As noted above, most hospitalization and surgical policies require the filling 
out of an application. If answers indicate a physical condition the company 
thinks is uninsurable, the company may refuse to issue the policy. If the 
answers indicate questionable conditions, the company may request the ap- 
plicant to submit to a physical examination. In some cases an applicant who 
has had certain serious diseases or physical impairments but who has recovered 
can obtain insurance at a somewhat higher rate. Such policies are called sub- 
standard or qualified-risk policies. Often they require a waiting period during 
which a particular specified condition is not covered. 





1 Proceedings, joint council to improve the health care of the aged. 
* The medical profession’s program on aging—a community responsibility. 
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Continental Casualty Co. of Chicago has pioneered in this kind of policy, as 
well as policies designed for older people. In 1957, for example, Continental 
offered in Iowa an experimental hospitalization and surgical policy for older 
people called 65 Plus. This program was reopened in Iowa last fall and ex- 
tended to Illinois, Indiana, and Wisconsin. This policy is not now available 
anywhere, but the company expects to extend it further in a few weeks, based 
on the experience in these States to date. During enrollment campaigns, any 
person 65 or over can buy coverage and there is only one limitation in the matter 
of the applicant’s health. This is a provision that for the first 6 months of 
coverage no benefits will be paid for any disability resulting from conditions 
that previously have been treated or known. Benefits are up to $10 per day 
for hospital room and board for a maximum of 31 days; up to $100 miscellaneous 
hospital expense; and up to $200 surgical expense. Premium is $6.50 per month. 

At present, Continental is offering a group policy for people over 65 that re- 
quires neither medical examination nor questionnaire and contains this limita- 
tion on preexisting conditions. During the first year of coverage, no payment 
will be made for any condition for which the insured was hospitalized during 
the preceding 12 months. This group policy is available to all members of the 
American Association of Retired Persons, 310 East Grand Avenue, Ojai, Calif. 
Membership in this association is open to anyone age 65 or over. 

The policy does not pay too much in benefits—up to $10 a day for 31 days 
for each hospital confinement, up to $200 surgical benefits and 50 percent of 
miscellaneous hospital expenses up to a maximum of $125 (50 percent of $250). 
Nevertheless, this is probably the first time that a hospital and surgical plan of 
any kind has been available to people over 65 without wide limitation on pre- 
existing conditions. Membership in the American Association of Retired Persons 
is $2 a year. For this, the member receives a subscription to a bimonthly maga- 
zine and may buy the group insurance on himself (or herself) for $6 a month. 
For another $6 a month the insurance may be extended to cover husband or 
wife.* 

Recognizing certain pitfalls and shortcomings in the protection provided by 
voluntary health coverage plans, some recommendations stand out clearly: 

1. Continued intensified study by voluntary insurers and Blue Cross-Blue 
Shield plans to amplify existing programs in all directions for the benefit of 
the insured. 

2. Extension of the right to continue coverage by individuals when they leave 
employment or when they retire. 

3. General incorporation into existing policies of the right to convert upon 
leaving a group by retirement, without medical examination or any evidence of 
insurability, into a guaranteed renewable lifetime major medical expense policy 
covering himself and those of his dependents who were covered under the group 
plan. 

4. Development of a public education program to stimulate awareness and 
understanding of those reaching age 60 or 65 of their rights and responsibilities 
with reference to their present insurance policy so that coverage will not lapse 
or be forfeited. 

5. Emphasize the importance of providing noncancelable insurance while 
insurable. 


Senator Ranpotpx. Dr. Sheppard of our staff kept me informed 
about the progress of the preparation for today’s hearing. He said 
Mr. Charles Lively—and I speak to the older of the two, but it applies 
I am sure to both—has given the utmost cooperation in connection 
with his request for testimony, such as presented here this after- 
noon. We are helped by the attention which you men have given to 
this problem. I liked especially the idea expressed by Dr. Hoffman 
that you recognize perhaps you have not gone as far as you should 
have gone. This is not in criticism of what you have already done, 
but that you feel there is a real challenge in extending medical pro- 
grams to the aged and the aging of our country. 

I do think this is the attitude which is stimulating—not that we are 
attempting to talk about the levels of Government or the participa- 





* Changing Times, the Kiplinger magazine (January 1959). 
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tion of agencies—but that we all recognize our responsibility in this 
category. 

Dr. Hoffman, I am very glad that you said what you did because 
I think it indicates the idea that you have expressed as to the purpose 
of the practicing physicians and surgeons of the medical profession 
of this State. 

Mr. Horrman. Thank you. 

Senator Ranpotru. Now, just this one thought that perhaps I 
should not bring into the subject, but we have had endorsement today 
of the so-called Forand bill, pending in the Congress. It would not 
be to your desire perhaps to go into details about the legislation. 
However, if you care to take just a moment to speak about your feeling 
as men of medicine in reference to that legislation which is proposed, 
we would be very glad to have it. 

In other words, I would not want the record to indicate that we had 
heard only one side of the question. 

Dr. Horrman. I am personally against the Forand bill, I think for 
several reasons, for many reasons. 

First, as a physician, I can recognize the terrific abuse which would 
be obvious. I think the cost would be tremendous. It is estimated 
it would cost probably $2 billion this first year. It would mean a 
marked increase in social security to cover that. I think it would 
be definitely a move toward the road of total nationalization of our 
country which I don’t think we want in any way, shape, or form. 
I think that the waste of money could be tremendous. And I think 
those are my first thoughts on the subject. 

I think it would be a move in a direction of total socialization. I 
think when we are giving money for social security it is a different 
thing, but when it comes to services then I think we are moving into 
a territory which is tremendously dangerous. 

Those are my thoughts. 

Senator Ranpotpn. Is there any comment, Dr. Gage, you would like 
toadd # 

Dr. Gage. I agree with Dr. Hoffman, and there are two other com- 
ments I would make. 

First, it seems to me that it would not affect many of our indigent 
people whom we see now who are not in any way covered by social 
security, and, second, I believe it would make for poor medicine. I 
have lived in foreign countries where it has been tried, and my ex- 
perience and my discussion with people has convinced me that the 
patient, himself, would eventually get not better but poorer care. 

Senator Ranpotpw. Thank you, gentlemen, for having testified. 

Mrs. Holt and Dr. Dickerson, Dr. Lilly, if you will come, please, to 
the table. 

Mrs. Helen Holt, representing the public institutions programs; 
Mrs. Holt, will you begin. 

Give your title, if you will. 


STATEMENT OF MRS. HELEN HOLT, ASSISTANT COMMISSIONER, 
WEST VIRGINIA PUBLIC INSTITUTIONS 


Mrs. Horr. I am assistant commissioner of institutions, I do not 
have a prepared statement because I did not expect to speak for our 
department. First I would like to tell you that Mr. Neely is very 
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sorry that he cannot be here. We have had another very important 
meeting in our department today. We feel that we have accomplished 
something for our public institutions, made a great stride, I might 
say toward something we have been wanting for some time. A cha ap- 
lains’ advisory committee for our State institutions has been organized, 
The Governor has appointed the commission, which represents all 

faiths. Most of the members are also members of the West Virginia 
Crime and Delinquency Council. This committee, of course, affects our 
elderly citizens as well as the younger ones. 

My duty here this afternoon is merely to tell you what State insti- 
tutions there are for the older citizens. You have received a mimeo- 
graphed sheet which tells you about our two homes, the colored Hunt- 
ington Home for the Aged, and the Andrew S. Rowan Memorial 
Home in Sweet Springs, Monroe County, W. Va. 

I will not go into detail to tell you about the facilities in these two 
homes. Both of them are very nice. I hope you will have an op- 
portunity to visit them sometime. Our purpose is to take care of 


the senior citizens after they come to our institutions, and we certainly; 


try to do the best that we can for them to make them comfortable, and 
to keep them as happy as possible. We hope that from these hearings 
today we will receive suggestions which will enable us to do a better 
job in our care of the persons in our institutions. 

I should mention that in addition to these two homes primarily for 
the aged we have Denmar State Hospital for the Chronically Il at 
Beard, W. Va. Of course there we have all ages, but as you can under- 
stand a great many of those persons are past 65. In both of our homes 
the guests must be over 65, and ambulatory. Denmar Hospital has 
all bed patients. 

If there are many questions you would like to ask me I will be glad 
to tell you more. Otherwise, I do not want to take more of your time 
at this late hour. 

Thank you. 

Senator RaNpoPu. Mrs. Holt, you speak with clarity and you are 
helpful in your testimony in this informal, yet very direct statement. 

Is there a statement which you will file for Mr. Neely with the 
committee? We would be delighted to receive it, even later by mail so 
it might be inserted at this point. 

Mrs. Horr. I have filed a brief description of the two homes for 
the aged. 

Senator RanpotpeH. That will take care of the presentation and it 
will be made a part of the record at this point. 

(The prepared statement of Mrs. Holt follows :) 


PREPARED STATEMENT OF Mrs. HELEN HOLT ON FACILITIES FOR CARING FOR THE 
AGING OFFERED BY THE OFFICE OF COMMISSIONER OF PUBLIC INSTITUTIONS 


WEST VIRGINIA HOME FOR AGED AND INFIRM (COLORED MEN AND WOMEN) 


The West Virginia Home for the Aged and Infirm (colored men and women) 
is 6 miles east of Huntington, W. Va., on a 150-acre tract of land. In addition 
to the two buildings for housing the patients and staff, the institution has two 
large barns, three chickenhouses, two garages, and a residence for the superin- 
tendent. The farm supplies part of the table commodities. 

The 80-guest home is staffed by 18 full time employees, which include a doctor, 
supervisor, nurse aids, Matrons, cooks, attendants, and a farmer. There are al 
present 60 guests—28 men and 32 women. 
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To be eligible for admission one must have been a resident of the State of 
West Virginia for at least 1 year immediately preceding the application, and 
must have attained the age of 65. It is necessary that all guests making appli- 
cation be ambulatory upon entrance. Guests are admited through the depart- 
ment of public assistance or are voluntary pay. 


ANDREW 8S. ROWAN MEMORIAL HOME (AGED MEN AND WOMEN) 


The Andrew 8S. Rowan Memorial Home at Sweet Springs, Monroe County, is 
located in the heart of the bluegrass section—midway between Union and White 
Sulphur Springs. The oldest and largest building, which was completed in 1833, 
was designed by Thomas Jefferson and so named in his honor. The grounds 
consist of 690 acres, 225 of which are suitable for farming and pasture. 

The institution is staffed by S7 full time employees, which include a doctor, 
4 nurses, supervisors, social workers, dietitian, 3 chaplains, attendants, and 2 
farmers. 

Guests in the 360-bed home are admitted in the same way as those in the West 
Virginia Home For The Aged And Infirm. One hundred and twenty male and 
130 female guests are housed in the home at present. 

The office of the commissioner of public institutions is entrusted with the ad- 
ministration of the two named institutions now serving our senior citizens of 
West Vrginia. In addition to the supervision of all administrative functions, 
the department processes all applications for admission to these institutions. 

It is the responsibility of the office of the commissioner of public institutions 
to transfer guests of these two institutions to other State institutions where 
specified medical and surgical needs are required. All such transfers are made 
through the commissioner's office at the request of the superintendents of the 
two institutions. 


The department is continually striving to improve the facilities, as well as 
programs of rehabilitation, in order to give maximum comfort to all guests of 
the institutions. 

Senator RanpotrH. Thank you very much. 

It has been my privilege to visit Sweet Springs, and I found that 
it isa splendid institution. 

Dr. Lilly or Dr. Dickerson, as you wish. 


STATEMENT OF DR. LEON A. DICKERSON, STATE HEALTH 
DEPARTMENT 


Dr. Dickerson. I am Dr. Leon Dickerson, director of disease con- 
trol for the West Virginia State Health Department. 

A statement concerning health problems of the aging and programs 
of the West Virginia Department of Health has already been sub- 
mitted by Dr. N. H. Dver, State director of health. I wish to com- 
ment further on two items contained in his statement. 

When limited funds became available to the State health depart- 
ment for new chronic disease activities in 1958, being aware of the 
growing number of older persons in our State, and the frequency with 
which chronic illness attends the aging process, we instituted two 
projects, a survey of the 54 nursing homes licensed in the ee at this 
time, and a sm: all scale demonstration home-care project in Charles- 
ton in conjunction with the local health department for selec ted chron- 
ically ill older patients who were either receiving public assistance, 
or considered medically indigent. 

In the nursing home survey, the diagnoses reported were senility, 
zh 6 percent; stroke, 18.4 percent; and other cardiovascular diseases, 

% percent. Thirty-five and three-tenths percent of the patients were 
considered to require extensive nursing care, while 44.1 percent needed 
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some care and assistance, but not skilled nursing. The remainder, 
20.6 percent, were mainly in need of boarding care. 

From these findings we thus believe that a substantial number of 
chronically ill persons might effectively receive necessary care at home 
if certain services could be made available there under the supervision 
of the attending physician. Such services to include bedside nursing 
care on a visit basis, social service, physical therapy, nutritional advice, 
occupational therapy, homemaker services, and others. 

When plans were being made to establish a demonstration home care 
project, somewhere within the State, it soon became apparent that 
Charleston was the most logical location for several reasons which I 
would like to give in some detail, because I believe this will outline the 
pattern of cooperation that could be used in other communities in West 
Virginia if sufficient funds and personnel were made available. 

The local health department already had a well established plan of 
cooperation with a general hospital, which included coordination of 
the preventative clinics with the outpatient clinic services of the 
hospital. Cross-referral between the two types of services was easily 
arranged due to the fact that a public health center was located in one 
wing of the hospital. A medical social worker employed by the health 
department served patients receiving services from either the hospital 
or outpatient clinic. She also served the very vital function of 
assuring continuity of care for the patient. 

Continuity of care was further made possible through referral of 
selective patients to public health and visiting nurse service. These 
nurses carry out recommended home care procedures in the home and 
report back to the attending physician. 


IMPORTANCE OF SCREENING TESTS 


One other element that might be mentioned here is that each adult 
visiting the clinic service receives screening tests for certain chronic 
diseases including diabetes, syphilis, tuberculosis, and chest tumors. 
Perhaps the most important element of all in this picture is that 
medically indigent persons, persons of small income, who are not 
receiving public assistance, can receive inpatient and outpatient hos- 
pital services through use of funds appropriated to the local health 
department for this purpose. 

I think you can see this basic pattern of services lends itself very 
well as a framework upon which to add a program of service in the 
home. 

About 1 year ago the demonstration home care project got under 
way. Although small in scale, the quality of service, and its worth to 
individual patients has, we believe, been amply demonstrated already. 
Services now available to selected patients in the home include visits 
by physicians, beside nursing care on a visit basis, social service, 
necessary medications, physical therapy, nutritional advice, diagnostic 
studies, and appliances. In a few cases some of these services have 
been extended to patients in nursing homes. 

Almost one-half of the patients have had some form of heart disease. 
Other chronic illnesses include arthritis, cancer, quadriplegia, diabetes, 
and nephritis. The Division of Vocational Rehabilitation, and the 
Department of Public Assistance have also cooperated in this program. 





_ ee eS 





Ss = 


THE AGED AND THE AGING IN THE UNITED STATES 1133 


As to limitations, we have been unable to work out anything in the 
nature of homemaker service. We have found a need for this service 
in a number of cases. We have had some difficulty in arranging for 
physical therapy on a continuing basis due to the shortage of trained 
personnel in this area. 

Due to limited funds and resources, the program has been limited to 
selective patients residing in the Charleston area who are referred 
by the base hospital. 

In conclusion, we feel definitely that this type of program fills a 
very vital need for many of our older citizens, and that it should be 
broadened and extended to other communities. 

Thank you. 

(The prepared statement of Dr. Dyer follows :) 


HEALTH PROBLEMS OF OLDER PEOPLE 


Prepared for West Virginia Commission of Aging by N. H. Dyer, MD., M.P.H., 
West Virginia Director of Health 


In 1947 there were 98,000 people in West Virginia 65 years of age or older. 
Today there are approximately 150,000 with an increase of approximately 4,000 
per year. The increase for this age group continues in spite of a slight decrease 
in the number of the total population. 

In the United States in 1900 there were 3 million people 65 years of age 
and over. Today it is estimated that this number has increased to 16 million. 
By 1965 it is estimated there will be 25 million people 65 years of age and older. 

From various statistical reports it is found that 25 percent of those individuals 
65 years of age and older are in need of medical care for some form of chronic 
illness. In West Virginia, this means that 37,500 of our oldsters are in need 
of medical and nursing care. In the United States that number is 4 million. 

By 1965 in the United States it is estimated there will be 75 million people 
over the age of 45 and that 20 million of these will be suffering from some form 
of heart disease, another 20 million will have arthritis, 15 million will show 
mental and emotional disturbances. 

How can we meet the health needs of our senior citizens? This is a big 
question and will require close cooperation and working together by professional, 
official, and voluntary health groups. The efforts of these health workers should 
be focused in a good community organization. 

In the West Virginia Department of Health, we attempt, through the local 
health departments, to give the older people general health protection and in 
addition provide some specific services for their special needs. 

We supply statistical data from the division of vital statistics to physicians, 
public health workers, voluntary agencies and community groups for their use 
in planning services for older people. 

The philosophy of the health department is that home care should be provided 
for the elderly people of our State and that permanent hospitalization or institu- 
tionalization should be delayed as long as possible. 


DEMONSTRATION HOME CARE PROGRAM 


As a part of the chronic disease program of the State department of health, 
we have set up in one of the hospitals a demonstration home care program for 
medically indigent persons. By this arrangement, patients can leave the hospital 
earlier. They are referred to a home care team made up of a physician, a public 
health nurse, a social worker, a physiotherapist, and special consultants. This 
teain of health specialists gives needed medical and nursing care with emphasis 
on training members of the patient's family to assume responsibilities in caring 
for the patient. If additional hospital care is indicated the patient is readmitted 
to the hospital. We hope to have these home care services available in other 
communities when funds are available. 

We have increased the hospital facilities through the Hill-Burton construction 
program for older people along with the general population but we need more 
such facilities with special emphasis on the needs of the older group of patients. 

43350—60—pt. 5——_9 
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NURSING HOME SURVEY 


Last year the division of disease control of the State department of health made 
a nursing home survey in West Virginia. The objectives of this survey were to 
find out what types of patients occupy licensed nursing homes—what kind of 
services they require and are receiving. It was felt that the findings would 
point out the role of health departments in improving services to the chronically 
ill and disabled elderly patients. Only those nursing homes with five or more 
beds were included in the survey. Persons who are acutely ill or are surgical or 
maternity cases are not admitted to these licensed nursing homes. 

Some of the principal points brought out by the survey are— 

1. The overall rate of occupancy at the time of the survey was 84.6 per- 
cent. This indicates the need for more nursing homes. 

2. Six nursing homes, each had a physician making regular visits. All 
others had a physician on call; 65 registered nurses and 60 practical nurses 
were employed. 

3. The median monthly charge for department of public assistance patients 
was $75 and $114 for private patients. 

4. Age limits of the patients varied from 18 years to 101. The median age 
was 80 years. The 75-84 age group had the largest percentage of patients. 

5. Fifty-four nursing homes were included in the survey, with a total of 
1,150 patients—492 males and 658 females. 

6. All homes were private except one was operated by a nonprofit corpora- 
tion. 

7. Fifty-nine percent of all patients were widowed. Only one-eighth of 
the patients were married with the spouse living. 

8. Principal diagnoses of patients: 

a. Senility 21.6 percent. 

b. Hemiplegia 18.4 percent. 

», Cardiovascular diseases 9.0 percent. 
d. Fractured hip 6.1 percent. 

e. Arthritis and rheumatism 4.2 percent. 
f. Diabetes 4.2 percent. 

g. Blindness 2.4 percent. 

9. Characteristic description of a nursing home patient in West Virginia: 
“An 80-year-old white female, widowed, been in the nursing home between 
6 months and 1 year. Arrangements for admission made by son or daughter 
who pay for her care. Records show a diagnosis of senility. She needs some 
assistance in walking and bathing but needs no help at mealtime. A member 
of her family visits with her about once a week. The physician of her choice 
is called to visit her as conditions warrant.” 

An estimated 500 unlicensed nursing homes having less than five beds were 
not included in the survey. 

Personnel of the Bureau of Nutrition of the State Department of Health 
recognize the great importance of a well-balanced, nutritious diet for the older 
person. They are working closely through local health departments with dieti- 
cians of State institutions, families with elderly persons and low incomes and 
community groups in providing training for those responsible for the prepara- 
tion of food for the oldsters. Much informational material, suggested menus and 
guides are prepared and distributed to those requesting them. Talks and demon- 
strations are given at community group meetings. 

Our Bureau of Public Health Nursing gives attention to health and safety 
problems of the older members of the family when making family visits. Specific 
instructions are given by them to younger members of the family regarding the 
health problems of the older members. 

Our Bureau of Hospitals and Medical Facilities through the licensing program 
encourages the administrators of hospitals, nursing homes and rest homes to 
provide safety measures to prevent the older patients from falls and other acci- 
dent hazards. This Bureau cooperates with the State fire marshal in attempting 
to eliminate fire hazards in hospitals and nursing homes. 

The Bureau of Health Education makes available to the local health depart- 
ments, private physicians and community groups a large number of films which 
are shown for the purpose of giving emphasis to the health problems of the 
aging and suggested ways of solving these problems. The seventh annual health 
education workshop last year consisted of five regional meetings: Huntington, 
Beckley, Clarksburg, Wheeling and Martinsburg. The theme of these conferences 
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was chronic illness and aging. Lay and professional workers in health and 
welfare agencies participated. 

I would like to thank the members of the West Virginia Commission to Study 
Problems of Aging for the opportunity to participate in this meeting. I am sure 
by working together we can improve the well-being of the increasing number 
of those in the golden age group of the human life span. 

Senator Ranpotex. Thank you, Doctor. 

Dr. Lilly. 


STATEMENT OF DR. RICHARD J. LILLY, DEPARTMENT OF MENTAL 
HEALTH 


Dr. Litiy. Senator Randolph, ladies and gentlemen, my name is 
Dr. Lilly, and I am director of the Department of Mental Health 
of the State of West Virginia. 

Within our State hospital we presently have 5,886 patients. Of 
these 1,200, or approximately 20 percent, are past the age of 65. 
These patients, these 1,200 patients, can be broken down into two 
large groups, one is our group of patients who have grown old within 
our State hospital and constitute the patients on whom our treat- 
ment has not been successful. The other group of patients are those 
who have been admitted in their later years of life. These patients 
are admitted with some mental illness, usually confusion and disorien- 
tation. These patients respond very quickly to treatment in a stress- 
free environment, and it enables them to expand and recover. Psy- 
chotic symptoms quickly disappear. And at this point we encounter 
difficulties. 

We try to return them to the community and find there is no place 


for them to go. At this point we must change our goal of therapy. 
Our goal of therapy then we realize is not to return to the community 
but to provide the greatest comfort in the most nearly homelike en- 
vironment within the framework of the State hospital. 

Before these patients are going to leave I think we are going to 
have to provide a outside of the State hospital for them 


to go after their need for intensive psychiatric treatment has dis- 
appeared, 
MENTAL HEALTH OF NONINSTITUTIONALIZED AGED 


Mental health is a very significant problem for those outside our 
mental hospitals, too, for those beyond the age of 65 the importance of 
mental health is just about as great as it was before the age of 65. 
Good mental health is something that develops very early in life. 
The growing personality has certain instinctual needs. As these needs 
are gratified that person achieves a feeling of self-esteem. Each time 
he has an instincutal need and that need is gratified his self-esteem 
is enhanced. As this pattern continues the developing personality 
is able to project into the future, and this projection into the future 
of previously pleasantly solved problems enables him to face the fu- 
ture with a feeling of optimism and this optimism that is developed 
early in life is something that continues throughout that individual’s 
life, and the mentally healthy person past 65 is the person who is 
mentally healthy throughout his life. So that mental health in our 
elderly citizens can be expected to occur in those individuals who are 
mentally healthy throughout the early years of their life. 
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The self-esteem that was provided to the growing personality is 
still required to the adult personality, and this self-esteem is achieved 
when the person lives or achieves a maximum which he is capable of 
living, when he lives at the highest level of which he is capable. This 
level is going to be different in different patients and different indi- 
viduals, and so our treatment or our help of the elderly person must 
be individualized. The needs of the person past 65 are going to vary 
from one to the other just about as much as the need of those prior to 
65 have different needs, so that I would suggest that in planning for 
the needs of those past 65 that we have as much leeway, as much in- 
dividualization of the plan for the individual person as we possibly 
can. 

Thank you. 

Senator Ranpvoten. Dr. Lilly, we have heard testimony during 
these hearings from men who are in the profession of medicine, the 
mental side of it, as are you. More than one has said unofficially and 
informally that the easy way to take care of mentally disturbed per- 
sons, is just to let that person be in the bed most of the day or be 
served on atray. In other words, they begin to vegetate, and in the 
most recent conversation I had with a member of your profession, 
Dr. Lee indicated that it is important for these people to be stimu- 
lated, and to have interests created for them. They should also be 
taken from the bed or chair, as it were, and given some type of recre- 
ation, handiwork or reading, or in some way be an active rather than 
an inactive person. 

I have not said this very well, but do you feel mental stimulation 
is an important part of what is needed ? 

Dr. Litty. I think that our goal of treatment should be to enable 
each person to function at the maximum level of which that person 
is capable of functioning. That. means to remove whatever obstacle 
impedes his inner tendency toward health. 

Senator Ranpo.tpu. We have said that the easy way is to placé a 
person in bed and feed that person on a tray. That is the easy way. 
But there is a challenging way, and that is to do what you have said, 
to bring out the best in each person and have persons live longer with 
some activity. I have seen this demonstrated in Cushing Hospital 
outside of Boston, where active persons who were inactive and in bed, 
are now up and have an interest. That is possible, is it not ? 

Mr. Litiy. Certainly. 

Senator Ranpotpx. And you advocate such a program in the State 
of West Virginia in the mental hospitals, wherever possible ? 

Mr. Litiy. Of course, without reservation. 

Senator Ranpotru. Thank you very much. 

Thank you again, Dr. Dickerson, also. 

We have three senior citizens in our audience. I wonder if Mr. 
Dan Meadows, of Huntington, would stand. You have been very 
kind to remain here into the late afternoon. 

Mr. Mrapows. I will be 78 the 12th day of March. 

Senator Ranpoteu. We thank you for your presence here today. 
We want to record it as part of our hearings. 

=a ene Harvey, of Beckley, would you be kind enough to 
stand, also, 
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Mrs. Harvey, would you feel it inappropriate if I asked your age? 

Mrs. Harvey. Iam 75. 

Senator Ranvo.tpeu. Seventy-five years of age, but young of spirit. 
That is so true. 

Thank you, Mrs. Harvey, for being present. 

Miss ida Middleton, of Charleston. 

Is Miss Middleton here? 

A Votce From Avuptrence. She had to leave. 

Senator Ranpoteu. Yes; we will record her presence. 

Is Mr. H. Burton Aycock present? I know he is here, of course. 
Burton, you have been so very patient today. By the way, we have 
to be not only patient but we have to be painstaking 1 - this work, and 
I know that you in the regional office of the Health, Education, and 
Welfare Department have had a very active part in our vocational 

rehabilitation program. 

Do you have any word you want to say? You can speak from 
where you are. 

Mr. Aycock. Thank you, Senator, but at this point I think it would 
be an imposition. I have enjoyed this session and we will just leave 
it at that, and I will not try to contribute further. 

Thank you very much. 

Senator Ranpoten. Thank you. 

We have persons representing religious organizations, Carl R. Key, 
of the West Virginia Council of C hurches. Would you want to file a 
statement with the committee? Do you desire to speak informally ? 

Mr. Key. I do not have a statement, and I would like to speak 
briefly, if I may. 

Senator Ranpotrew. Yes, indeed. 


STATEMENT OF CARL R. KEY, EXECUTIVE SECRETARY OF WEST 
VIRGINIA COUNCIL OF CHURCHES 


Mr. Key. It is a pleasure to be here. My name is Carl R. Key, 
executive secretary of the West Virginia Council of Churches, and I 
am an ordained clergyman and consider it a privilege to speak for 16 
denominations who are constituent members of the West Virginia 
Council of Churches. 

Before I continue, I would like to ask if there is anyone here who 
plans to speak for the Methodists, and, if not, I have a brief statement 
to make at that point. 

Senator Ranpoter. Did you want a statement of yours to be placed 
in the record, or would you want to speak in your own behalf / 

Mr. Creccer. Mine will only be oral. I have no prepared state- 
ment, 

Senator Ranpoteu. Would you like to file one with the committee? 
We would like to accommodate you. 

Mr. Creecer. I do not have one now. I would have to do it later. 

Senator Ranpotpn. Later we could receive it by mail. 

Mr. Creccer. If what I have to say is effective. 

Senator Ranpoipen. It is, indeed, sir. We find some of the best 
work for older people being carried on by the religious groups. 

Mr. Key. I feel this is probably a most strategic point at which 
to speak for the Council of Churches, and the denominations that make 
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it up. Rather than being at the bottom of the program I feel that 
we are at the top, and that religion is one of the most important phases 
of this whole matter of the aging and the aged. 

Unless religion and the church are emphasized in their proper place 
and given proper perspective, all the other matters that you have 
considered today will find, at certain points considerable difficulty in 
meeting the needs of this age group. 

I feel that the church must deal with the whole man and that is the 
major statement that I would make to you today. 

The fact that we were in a meeting to set up the Commission on 
Chaplains in Public Institutions today is very significant, as Mrs. Holt 
pointed out. 

We feel that it is one of the most progressive steps that has yet been 

taken in many ways in West Virginia, and certainly this is one of the 
great days of the State when a commission of this sort can be named. 

Now, I have before me a publication which is the official magazine 
of the Division of Christian Education of the National Council of 
Churches, called the “International Journal of Religious Education,” 
and in May 1959, they gave a special issue on the Christian education 
of adults. There are certain basic things that I would like to refer 
to from this article, since it is so significant. The author, Dr. Richard 
E. Lentz, is raising the question as to who are the adults. And it is 
an important one, and here are some direct quotations, “In the United 
States there are twice as many adults as children and eight times as 
many adults as young people. Adults in a group are often far apart 
culturally. Most young adults have had at least 14 years of school- 
ing, compared with 8 or even 6 vears for older adults.” 

And this gets back at the heart of the matter of Christian education 
for adults. “Adults outnumber children and young people in the 

total population and in the churches but make up only about one-third 

of the Sunday school enrollment.” That is a terrific statement, and a 
tremendous challenge, and when we begin to consider the fact that 
adults are organization minded, and like to be involved in educational 
programs, recreation, and other matters, it is most significant. 

Therefore, one of the greatest challenges that the churches of today 
have is that of the Christian education of their adults, and the fact 
that all of the major denominations have organized full adult depart- 
ments, and the fact that the National C ouncil of Churches has now 
appointed a full-time executive in this field, is most significant. 

There are those who are saying that if the churches are to really 
grow and move out ahead in the future, that they must begin to edu- 
cate from the point of view of Christian education, educate their 
adults, and then in turn they won’t have to worry too much about 
the children and the youth on whom so much emphasis has been 
placed in the recent past. So we feel that the major responsibility 
of the church is to educate their adults as best they can, and in- 
volve them in as many activities and programsas possible. 

Here are some major objectives that I would like to submit for the 
record which we feel are important so far as Christian education 
is concerned. 

All adults ought to be involved in as much programing in the 


church as possible, and the many programs that are attempted ought 
to be coordinated better than they are. 
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A second emphasis is that whatever is done in the field of Chris- 
tian education for adults ought to be related to practical daily life. 
And, third, that Christian “education should face squarely the mat- 
ter of home and family life and the improvement of it at every 
int. 

And fourth, adults need guidance in their Christian education pro- 
gram particularly as it affects their faith and their heritage. We 
have a great heritage, and this is a point at which it can be empha- 
sized over and over again. 

Fifth, we must consider the social contacts that are necessary be- 
tween adults in all their relationships. It has been emphasized over 
and over again by diffeernt agencies that the sociability and the fel- 
lowship necessary in this type of program should not be neglected. 

And then finally whatever the needs are of adults all along the line 
from 40 and up, not just 65 and up, becomes the program and the 
activities that ought to concern us for adults. 

The church has one of the greatest opportunities in the future that 
it has ever had, and unless it meets it itself it is going to face serious 
difficulty. 

To my mind this area of adult Christian education for the church 
as a whole, whether it happens to be Protestant, Catholic, or Jewish, 
or by whatever other name, they cannot fail at this point. 

Senator Randolph, if there are questions I will be glad to take a 
few moments to answer them. 

Senator Ranpoten. Reverend Key, I noted in the morning Gazette, 
a story of an activity of the Christ Church Methodist, in program- 
ing six lectures on the subject of diseases of the heart and the ex- 
periences of people who have had heart attacks. Frankly, I felt that 
this was a new activity of the church. I talked with Phil C onley this 
morning, and he told me over 60 persons were present and that they 
hope to have double that number next week. Is this an area which 
you think the church should properly move into? 

Mr. Key. I think this is a tremendous area in which they should 
move and Christ Church is certainly pioneering in moving out into 
it. There are many other points at which the churches could move 
ahead. 

Senator Ranpoten. Thank you very much. 

Reverend Potter is the head of a church here in this city, one unit 
of the Methodist Church, who believes strongly in these types of chal- 
lenging programs, feeling they are a part. of official church life. 

Your statements have been very helpful, and I would not question 
you further because I believe that we would want to hear now from 
Rabbi C ooper. 

Rabbi Cooper, would you be kind enough to come to the stand, 
please. 

Mr. Coorrr. The spokesman is Mr. Lopinsky. I am only here for a 
little support. 

Senator Ranpotren. We are very happy to have you. 

Mr. Lortnsky. Thank you, Senator. I am not going to burden you. 
I think you deserve a medal for having been so patient for so long, so 
I will not keep you any longer. 

Senator Ranpotrn. If you will present yourself by name, Mr. 


Lopinsky. 








1140 THE AGED AND THE AGING IN THE UNITED STATES 


STATEMENT OF SAM LOPINSKY, B’NAI JACOB SYNAGOGUE 


Mr. Lorinsxy. I am Sam Lopinsky. I am an attorney from 
Charleston, W. Va. I am here on behalf of B’Nai Jacob Synagogue, 
the largest Jewish congregation in West Virginia. 

I have a prepared statement which I am going to submit without 
any further comment, except to add some facts which I just obtained 
this morning from Rabbi Cooper which will supplement my written 
report. 

In Charleston our Jewish community is composed of 1,623 persons; 
11.8 percent of these are 65 and over; 6.5 percent who are over 65 are 
men; 5.5 percent over 65 are women. Of the men 65 and over 71.5 are 
gainfully employed. We have no figures for the women over 65. 

We have three people in old folks homes, one man and one woman 
in the Pittsburgh Home for the Jewish Aged, with which we have an 
agreement to provide them with care and there is one Jewish woman 
in the State institution at Weston. 

With that, Senator, I shall conclude and submit my written report, 
and I am very honored to have been here and I am sure I am just as 
inadequate as I am honored. 

Senator RanpoLtpn. You are never inadequate. 

The statement will be placed in the record at this point. 

(The prepared statement of Mr. Lopinsky follows :) 


PREPARED STATEMENT OF SAM LOPINSKY 


Iam Samuel D. Lopinsky, having been granted permission by the board of di- 
rectors of the B’Nai Jacob Synagogue to speak on behalf of said synagogue and 
its participation in the matter of the aged and aging in Charleston, W. Va. 

I beg to advise this committee that the Jewish community affiliated with the 
aforesaid synagogue and, as a matter of fact, the entire Jewish community of 
Charleston has for the past 50 years felt a personal responsibility for the care 
of the aged and aging without seeking financial help from non-Jewish groups. 
This position has been reflected in its Jewish charities and in its support for the 
State of Israel, although there has been some very welcome voluntary aid from 
non-Jewish sources. 


JEWISH HOMES FOR THE AGED IN THE UNITED STATES 


Before dealing with the West Virginia aspect of the activities of the Jewish 
people, I should like to submit some interesting facts regarding the matter from 
a national standpoint. 

To meet the needs of aged persons unable to care for themselves in their own 
homes or those of relatives, as of the last survey made in 1952, there were 
throughout the United States 80 homes for the Jewish aged. A more recent sur- 
vey shows that practically every city in the United States with a Jewish popula- 
tion of 5,000 or more has one or more homes for the aged, and there are 8 homes 
for the aged in small communities, all of which are locally supported. Several 
of the homes serve areas outside of the city in which they are located, so that 
homes for the aged are available to practically all Jews in the United States. 
In 1952, 66 percent of these homes reported having approximately 8.750 beds with 
over 10,000 different individuals under care during the year. 

The increasing number of aged has called for increased facilities. Several 
cities have already built new homes or enlarged existing institutions, and there 
are additional plans for expansion in about 20 cities involving costs of over $12 
million. These homes referred to are responsive to the needs of older people 
unable to adjust in the community and are offering more than mere food and 
shelter. Many are developing comprehensive medical programs for chronic ill- 
ness which occurs more frequently in the later years. 

A number of these homes have achieved the status of medical institutions, and 
some of the medically qualified homes are beginning to make their facilities 
available to younger disabled persons. In 1952, homes for the aged reported that 
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10 percent or more of their residents were under 65. These homes are no longer 
exclusively homes for the poor but are also used by the self-maintaining mem- 
bers of the population for the special care available in such institutions. 
OTHER SERVICES FOR THE AGED 

Service to the aged is not limited to institutional care. Most communities 
assist the aged persons, whether they are ambulatory or chronically ill, and 
perhaps bedfast, in their own homes. It is recognized that the aged group of the 
population required more than custodial care or pensions. Services are being 


made available to meet recreational needs, medical care, and opportunities for 
work and other normal opportunities. 

The pattern in West Virginia follows the general pattern as above outlined. 
There is no home for the aged in West Virginia. An agreement has been worked 
out for the Jewish aged of West Virginia with a home for the Jewish aged 
located in Pittsburgh, Pa. Under this arrangement, the local community, if 
funds are not otherwise available from the individual or the individual's family, 
will take care of the monthly expenses, including medical assistance. These 
funds are derived from a special fund set up for the purposes in the Jewish 
Federated Charities of Charleston. 

Our synagogue sponsors an old age recreational and educational group, and 
the membership is comprised of men and women between the ages of 65 and 80. 
This is referred to as the senior club and does afford a remarkable amount of 
recreational and social living. There is also a fund for local chronically ill, 
indigent Jewish people to furnish aid either in a hospital or in the home of the 
aged person. 

In conclusion, I submit that there is a growing consciousness on the part of 
younger people to give this problem of the aged and the aging more serious con- 
sideration than heretofore given and to do something about it so that the burden 
will be lessened Governmentwise, consistent with the American principle that 
we are truly our brothers’ keeper. 


STATEMENT OF RABBI SAM COOPER 


Mr. Coorer. Mr. Lopinsky is here to represent the Jewish com- 
munity, and I am here merely as a sort of aid to him. Mr. Lopinsky 
has been my financial, moral, and legal support for 25 years, and 
I thought I would seize this opportunity to reciprocate somew hat and 
be his moral support. 

The Jewish community, both here in Charleston and throughout the 
State, endeavors through its own facilities and agencies to take care 
of its aged in all the areas and ramifications of their needs. We have 
our charity organization whereby we try to supplement whatever is 
necessary for the care of our senior citizens. We have a working 
agreement with a home for the aged in Pittsburgh. We have a 
recreational program for the aged at our synagogue, various commit- 
tees for visting of the aged and to render other services to them. 

Of course, we share interest with the whole community in this very 
impor tant and growing problem of care for the aged and aging. 

Senator Ranporrn. Rabbi Cooper, this will not be a comparative 
statement, but we know there are aw religious groups in this country 
who, to use an expression, take better care of the aged and attempt to 
solve the problems of their senior members of the Orthodox faith, than 
yourselves. 

Mr. Coorrer. Thank you. 

We are stuck with an agreement made in the year 1654 when the 
first Jewish immigrants came to the United States. The first. 23 
Jewish immigrants eee at New Amsterdam, then governed by 
Peter Stuyvesant. He wasn’t very kindly in accepting these Jewish 
refugees, and he finally put a stipulation that he would admit them to 
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this country if they promised to take care of their own so that the 
immigrants would not become a public charge. 

So we have been stuck with that agreement for 300 years. 

Senator Ranpotrpu. We are delighted that you honor not only legal 
documents, Rabbi Cooper, but also religious commitments. 

Father Aurelius, of the Sacred Heart Church, would you come for- 
ward, please. 


STATEMENT OF FATHER AURELIUS, SACRED HEART CHURCH 


Father Avrertus. Ladies and gentlemen, my name is Father Au- 
relius. I am pastor of Sacred Heart Church in Charleston, and I 
represent the archbishop of Wheeling, Archbishop Swint. 

I have no prepared statement, because I was apprised of this meet- 
ing just yesterday. 

The archbishop has been in Rome, and just came back, and did not 
have time to appoint someone to prepare a statement. So what I 
would like to say is that the archbishop and the Catholic Diocese of 
Wheeling has been interested in the aging throughout the years. We 
have some homes for the aged, for instance the Knights of St. George 
conduct a home for both men and women in Wellsburg. Members of 
the Knights go there as well as others, but those who do not belong 
to the Knights necessarily must pay a fee. 

The Catholic Diocese of Wheeling also has a home in Wheeling 
called the Welty Home. It is strictly for women. Those facilities 
were adequate perhaps at one time, but are no longer adequate to take 
care of the aging. The archbishop is well aware of that. He had 
some consideration of a villa in Fairmont that he wished to turn into 
an old folks home to take care of the aging, but he found that the 
requirements for such a home, to translate this villa into an adequate 
place for the aging, was forbidding, financially, so that idea was given 
up. But he has in mind the enlargement of the Welty Home to make 
it a large institution. The funds are there, but they are not at pres- 
ent available. He has the personnel to run the place, and just as soon 
as the funds are made available that institution will be built. 

Besides that, the Catholic hospitals throughout the State have al- 
ways taken care of a considerable number of aging. There are some 
there at alltimes. The Sisters take care of them. 

And I think, Senator, that that is as much as I can add to the dis- 
cussion at this time. 

Senator Ranpotpn. Thank you, Father. 

If you desire to supplement your remarks by a letter or a statement 
filed later, the subcommittee will be glad to incorporate it as part 
of today’s record. Use your judgment in reference to that suggestion. 

Father Avretivs. All right, Senator. Thank you. 

Senator Ranpotpu. Thank you, Father. 

If Mr. J. Harold Laughlin and Mr. Ray Power will both come to 
the stand. 

J. Harold Laughlin is appearing for the West Virginia Hospital 
Association. 

Mr. Harrison. I would like to file this statement of the State 
nurses association by Miss Juliann Ritter, to be made part of the 
record. 
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Senator Ranpotpx. Thank you, Mr. Harrison, it will be included. 
(The prepared statement of Juliann Ritter follows:) 


PREPARED STATEMENT OF JULIANN Ritter, R.N. 


On behalf of the West Virginia Nurses Association, I wish to place on file this 
information for the record on the hearing being held by the Senate subcommittee, 
November 3, 1959, in Charleston, on problems of the aged and aging. 

As a constituent of the American Nurses Association, this association sup- 
ported a resolution passed at our national meeting in June 1958, in which we 
went on record as “supporting the extension and improvement of the contributory 
social insurances to include health insurance for beneficiaries of old-age, sur- 
vivors, and disability insurance, and that nursing services, including nursing 
care in the home, be included as a benefit of any prepaid health insurance 
program.” 

The West Virginia Nurses Association supports testimony presented July 15, 
1959, by our Washington representative of the American Nurses Association be- 
fore the House Committee on Ways and Means on H.R. 4700 (Forand, Demo- 
erat, of Rhode Island), in which she urged extension of social security to pro- 
vide health insurance coverage for the aged. Such coverage should include the 
costs of private duty nursing service and public health nursing care in the home. 
She cautioned that careful attention should be paid to the type of nursing home 
care covered by such health insurance since many of these homes do not pro- 
vide adequate nursing care. We would not wish to support financing of sub- 
standard institutions through social insurance payments. 

Our representative further stated that we believe health insurance, particularly 
for the aged, should be broader than coverage of costs of hospital, nursing home, 
and surgical services as provided in H.R. 4700. She said, “Nursing is an essential 
component of modern medical care, and must be available if the benefits of 
medical science are to be provided for the aged and disabled. Beneficiaries of 
any health insurance should be insured against the costs of needed private 
duty nursing services no less than they are insured against surgical costs.” 

The reasons this position was taken over a year ago, and is currently being 
supported by members of our professional nursing association, are: We strongly 
feel that necessary health services should be available to all people in this coun- 
try regardless of ability to pay; prepayment through insurance has become a 
major and effective method of financing health services; and, certain groups, 
particularly the disabled, retired and aged, are neither eligible nor able to 
avail themselves of voluntary health insurance. 


Senator Ranpotpu. Ray, would you perhaps give your statement 
first, give your correct name and title. 


STATEMENT OF F. RAY POWER, STATE DIVISION OF VOCATIONAL 
REHABILITATION 


Mr. Power. My name is F. Ray Power. I am director of the West 
Virginia Division of Vocational Rehabilitation. I have prepared a 
statement which I would like to have filed for the record. 

Senator Ranpotru. Without objection, the statement will be re- 
ceived, and you make such comment as you desire. 

(The prepared statement of Mr. Powers follows :) 


PREPARED STATEMENT OF F. Ray Power 


I am F. Ray Power, director of the West Virginia Division of Vocational 
Rehabilitation, State Board of Vocational Education. I have directed this 
Statewide program for more than 26 years. I wish to discuss today the needs 
= problems in relation to vocational rehabilitation of the aging in West 

irginia. 








1144 THE AGED AND THE AGING IN THE UNITED STATES 


I. THE VOCATIONAL REHABILITATION PROGRAM IN WEST VIRGINIA 


The program of the Division of Vocational Rehabilitation is uniform through- 
out the State. The same eligibility criteria apply in each of the 55 counties. 
Trained rehabilitation counselors serve disabled persons in the State from four 
district offices and nine local offices. 

In order that a person be certified as eligible for vocational rehabilitation 
services, three conditions must be established as existing: (1) There must be 
a mental or physical disability and resulting functional limitations or limita- 
tions in activities; (2) such disability must present a substantial handicap to 
employment; and (3) there must be a reasonable expectation that vocational 
rehabilitation services will render the individual fit to engage in a remunerative 
occupation. 

It should be noted that age and anticipated length of employment are not 
determining factors in the establishment of a person's eligibility. The criterion 
is whether services will make it possible for the person to perform useful work, 
including homemaking, family work, and self-employment, as well as work for 
earnings. 

The rehabilitation process consists of 12 separate services. The following 
five services are provided all eligible disabled persons: (1) Counseling and 
guidance—the core around which all other services are built; (2) medical, 
psychiatric, and psychological examinations, used as a basis for determining 
the extent of the person’s disability and his eligibility for the program: (3) 
vocational diagnosis—a complete evaluation of the person's present and potential 
vocational skills; (4) placement in employment commensurate with the person's 
abilities: and (5) followup of placement to insure adjustment to the job. 

In addition, the following services may be provided, each depending on the 
needs of the individual disabled person: (1) physical restoration—medical, 
surgical, and psychiatric services designed to restore the person to his highest 
physical and mental levels; (2) prosthetic appliances such as artificial limbs, 
hearing aids, braces, wheelchairs, etc.: (8) psychological, physical, occupational, 
speech, or hearing therapy: (4) personal adjustment training such as travel 
training, development of work habits, and communication training; (5) specific 
vocational training—in schools, rehabilitation centers, sheltered workshops, by 
tutor, correspondence, on the job, ete.; (6) payment of maintenance and trans- 
portation costs during rehabilitation; and (7) providing of initial stocks and 
supplies, tools, equipment, and licenses to help the disabled person get a fair 
start in his new vocation. 

West Virginia has a sound foundation for administering vocational rehabilita- 
tion services and for expanding its program to include more of the aging. 
Major features of this program follow: (1) an integrated program serving all 
disabilities; (2) a highly trained professional staff; (3) special facilities such as 
the West Virginia Rehabilitation Center and the Huntington State Hospital reha- 
bilitation unit; (4) working agreements with related agencies; (5) working 
agreements with the medical profession; and (6) extensive experience in work 
with the handicapped. In addition, the division of vocational rehabilitation, in 
cooperation with the Federal Office of Vocational Rehabilitation, serves as a 
coordinating and consultative agency in assisting public and private agencies 
in the development of vocational rehabilitation programs for the aging. It assists 
communities to develop programs that will meet the rehabilitation needs of its 
older citizens; it also participates in the training of professional workers and in 
conference planning, and it provides guidance for, and participation in, research 
and demonstration projects designed to improve services for the aging. 

The division obtains referrals from 56 sources, both public and private. A 
rank-order enumeration of the 10 leading sources during the past fiscal vear fol- 
lows: (1) Public welfare agencies; (2) old-age and survivers insurance; (3) 
public schools; (4) self-referrals: (5) physicians; (6) interested individuals: 
(7) State mental hospitals; (8) selective service; (9) State employment service; 
and (10) artificial appliances companies. 

It should be noted that these referral sources have many aged persons in their 
caseloads, such as the public welfare agencies and the Bureau of Old Age 
and Survivors Insurance. There are approximately 20,000 recipients of old-age 
assistance in West Virginia. From June 1955 to June 1959, there were 22,961 
OASI cases received by the division’s disability determination section for adjudi- 
eation of alleged disabilites. During the past fiscal year there were 8,619 cases 
received for this purpose, of which 2,979 were referred for vocational rehabilita- 
tion services ; all of these persons were age 50 or older. 
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Il, ECONOMIC CHARACTERISTICS OF THE AGING 


Following are some points of particular significance for vocational rehabilita- 
tion from the statement of Prof. Wilbur Cohen, University of Michigan, Depart- 
ment of Social Work, during hearings before the Subcommittee on Problems of 
the Aged and Aging of the Committee on Labor and Public Welfare, June 16-18, 
1959: 

(1) Over half the retired aged quit work because of health reasons. 

(2) Of the aged persons in December 1958, only one of five had a paying job. 

(3) Employment participiation declines with age. 

(4) Employment participation of men is declining. 

(5) About 6 of every 10 aged persons in June 1958, were receiving OASI 
benefits. About 1 of 10 received sume other governmental social insurance or 
pension benefit. About 1 of 6 aged persons received old-age assistance as a 
supplement to OASI benefits, and there is every indication that this will con- 
tinue to grow, in part because of the evolving medical-care needs of people for 
whom AOSI benefits are not adequate to meet unpredictable and large medical 
care costs, 

(6) Days of hospital care used by persons 65 and over are about 2 to 2% times 
as much as those used by persons under age 65. Since 1947-49, medical-care 
costs have risen about twice as fast as the general trend in consumer prices— 
about 49 percent as compared to 24 percent for the general index. Hospital 
room charges have increased during that same time 105 percent. From 60 to 65 
percent of the aged persons of this country do not have hospital insurance. 

(7) Most of the aged have low incomes. In 1958, three-fifths of all people age 
65 and over had less than $1,000 in money income. Another one-fifth received 
$1,000 to $2,000. 

(8) Most of the aged are not in sufficiently good health to be employed in 
competitive labor market conditions as they exist today. 


III. PRESENT STATUS OF THE AGING IN WEST VIRGINIA 


A current review of the active division caseload in West Virginia shows that 
2.355 or 25 percent of all active cases are over 45 years of age. Of this number, 
94 are over 65. During the 1958 fiscal year there were 2,332 persons rehabilitated 
in West Virginia. Of this number, 676, or 29 percent, were between the ages of 
45 and 64. There were 62 persons, 2.7 percent, who were 65 and over. During 
the first 3 months of the current fiscal year, the division served 243 persons 
who were 60 years of age or older. Of this number, 17 were rehabilitated to 
remunerative employment. The major disabilities included 39 mentally ill, 20 
visually handicapped, 20 mentally retarded, 17 orthopedic deformities, and 16 
paralytics. In addition to specific handicaps, general deterioration of bodily 
functions accompanies the aging process, such as vision, hearing, etc., and create 
an employment handicap. 

Following are the major problems that are encountered in the vocational 
rehabilitation of the aging in West Virginia: 

(1) Negative attitudes of the aged toward employment, self-support, and 
retirement. 

(2) Employer policies concerning age limits and physical requirements, and 
attitudes toward employment of the aging. The factor of age itself is quite 
often more significant than the disability in securing employer acceptance. 

(3) Negative attitudes of agencies working with the aging. 

(4) Public attitudes of half-tolerance, offhand acceptance, and disinterest 
toward the aging. 

(5) Lack of special facilities, such as rehabilitation centers, sheltered work- 
shops, homebound industries, and planned programs of small business enterprises. 

(6) Paucity of facilities for retraining the aged. 

(7) Lack of placement opportunities for the aging. 

(8S) Health problems. 

(9) Insufficient educational background and work experience. 

(10) Transportation and housing difficulties. 


IV. VOCATIONAL REHABILITATION NEEDS FOR THE AGING IN WEST VIRGINIA 


The past decade has seen great progress in the rehabilitation of disabled per- 
sons. Stimulated by new legislation, expanded programs of training and re- 
search, trained personnel, and new and enlarged facilities, programs have moved 
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from services to persons with moderate disabilities to now include services for 
the severely and multiply handicapped. Developments in rehabilitation of the 
aging have often lagged behind other areas of progress. The problems of the 
aging cannot be effectively divorced from the problems of disability. With 
adequate staff, funds, and special facilities, it is believed that many aged persons 
can be prepared for return to remunerative employment. A number of aging 
persons are being rehabilitated under the present program. With additional 
staff, funds, and special facilities, many more could be restored to employment 
and full or partial support. 

Following are principal needs in West Virginia for expanding and increasing 
the effectiveness of vocational rehabilitation services for the aging: 

1. An active program of public education, with particular emphasis on in- 
dustry, to stimulate the rehabilitation of the aging. 

2. Expansion of the West Virginia Rehabilitation Center and the development 
of other special centers to provide vocational diagnosis, training, and therapy. 

3. The development of sheltered workshops to provide transient or terminal 
employment for persons who cannot work in competitive industry. 

4. Provision for comprehensive evaluation services to all handicapped persons, 
irrespective of age, to determine rehabilitation potential. 

5. Rehabilitation services for the homebound, including evaluation, and a 
homebound industry program. 

6. Comprehensive rehabilitation services for the chronically ill, including 
chronic disease hospitals, convalescent homes, and home care. 

7. Outpatient mental hygiene clinics serving all areas of the State. 

8. Extended prosthetic services for older persons. 

9. Speech and hearing clinics to serve such persons as aphasic patients and the 
deaf. 

10. Provision of independent living rehabilitation services to all handicapped 
persons who cannot be rehabilitated to useful work. 

11. Adequate public assistance provisions for dependents of handicapped 
workers during preparation for employment. 

12. Additional trained staff in all the major disciplines involved in the rehabil- 
itation process. 

13. Statewide emphasis on the preventive aspects of timely rehabilitation. 

These needs must be met in order that West Virginia’s program of vocational 
rehabilitation may expand to its full potential in restoring the State’s handi- 
capped citizens to useful employment. The Division has recognized these needs 
in its budget request for the 1960-61 fiscal year; increased appropriations in its 
requests from general revenues and from surplus funds point up an attempt for 
solving or mitigating some of these unmet needs. 

In addition to the specific vocational rehabilitation needs of the aging, there 
are other developments needed that would contribute substantially to vocational 
rebabilitation efforts. In West Virginia, there is recognition of the need to 
relocate industry and to retrain workers in order that unemployment in chroni- 
eally distressed areas might be eliminated or greatly reduced. The Economic 
Development Agency in West Virginia should be cognizant of the work potential 
of the aging population. Adequate preventive and restorative medical care 
programs for the aged would have a direct bearing on the number of persons 
needing rehabilitation and would also have an effect on the extent of their 
disabilities. There is need for more and better facilities for retraining the aging 
in trades and occupations in which there will be a reasonable opportunity for 
employment. 

There is little question as to the increasing numbers and proportion of the 
aging in the general population. There is little controversy as to the major 
problems of aged persons. There is too little recognition given to the possibilities 
inherent in vocational rehabilitation programs for helping the aged to develop 
and to use their maximum capacities for employment and self-support. 


Mr. Power. I think it appropriate that rehabilitation would be 
near the last on the list in the presentation of testimony because we 
usually come in to repair the damage after it is done. We may not 
accomplish much in that direction this afternoon, but that is our usual 
function, so this is not inappropriate. 

I want to make some comments, and then if there are any questions 
I will be glad to try to answer them. 














THE AGED AND THE AGING IN THE UNITED STATES 1147 


Vocational rehabilitation, since it is an individual casework process, 
offers a valuable resource to a large number of aged persons who can- 
not work because of a mental or physical handicap. Because the 
Division of Vocational Rehabilitation applies the individual caseload 
process in solving the problems of each disabled person it is peculiarly 
adapted to assist the older person in need of physical and vocational 
diagnosis, counseling and guidance, physical restoration, training, and 
job placement services to solve his employment problems. 

Aoaial one-third of old people stop work because of disability. 
Many of these people need jobs to earn a living and want to work. 
Vocational rehabilitation, which considers each person as an individ- 
ual and prepares those who can work for jobs, is a significant counter- 
balance to the increasing unemployment of the aged because of dis- 
ability. It can become an even more potent force in combating em- 
ployment problems of older workers if the service is expanded to a 
point adequate to meet the needs of all older workers who are unem- 
ployed because of physical and mental handicaps. 

‘The tendency in our society is to categorize persons on the basis of 
chronological age. This is particularly evident in the emergence of 
mandatory retirement at a specified age. Retirement on the basis of 
chronological age does not make provision for the many individuals 
who desire and need to continue work. The old person who has a 
handicap and wants to work may be provided individual service and 
placed in a suitable job through rehabilitation. This service ma- 
terially reduces the number of older persons who are unemployed be- 

cause of reaching a specified age. 

In rehabilitating the aging handicapped persons in West Virginia 
we are faced with a fact and not a theory. We have an immense 
backlog of thousands of aging handicapped people who are unem- 
ploy ed and need jobs to earn a : living. In dealing with these persons 
individually the State rehabilitation agency selects from these unem- 
ployed the ones that have a potential for employment and rehabili- 

tates them into suitable jobs. 

When the rehabilitation service becomes thorough and adequate only 
those aging handicapped persons who are not capable of working or 
those who do not want to work will remain without work. This ac- 
complishment will do a great deal to correct the present situation in 
which the State has a large backlog of aging people who want to work, 
but who cannot work because appropriate rehabilitation services are 
not available to prepare them for and place them in jobs. 

The State rehabilitation agency’s ability to adequately rehabilitate 
the aging, of course, presupposes the provision of adequate profes- 
sional personnel and facilities within the agency and within the medi- 

cal, vocational training, and other fields together with adequate finan- 
cial resources. The development of improved techniques, facilities, 
and knowledge in assisting handicapped persons to achieve reh: wbilita- 
tion has convinced us that the total job for this group of the aging is 
achievable with the resources, personnel, facilities, and so forth, men- 
tioned above. This challenge has been recognized and is beng ac- 
cepted by the West Virginia Rehabilitation Agency. 

I would just like to make a further comment. Under the present 
Federal and State rehabilitation laws vocational rehabilitation serv- 
ices are limited to persons who have employment potential. 
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There is now pending in Congress in the House a bill, H.R. 346, I 
do not. recall the number of the similar bill in the Senate, which would 
broaden the scope of rehabilitation. This legislation would provide 
for rehabilitation for independent living. It would involve the same 
services and the cooperation of the same disciplines that are required 
in vocational rehabilitation, but it would not have as its objective 
employment, it would have a more limited objective of what we choose 
to call independent living. State rehabilitation agencies provide this 
service today, but only when it is believed the client can be rehabilitated 
into a job. This legislation, 1 believe, would serve a very great pur- 
pose. It would be most valuable in helping older people, helping 
them to get out of bed and take care of their own needs, probably 
move from hospitals into nursing homes, maybe from nursing homes 
into their own homes in the community, and in many instances would 
result in their becoming employed on suitable jobs. 

This legislation has the support of the Department of Health, Edu- 
cation, and Welfare. It also has the support of the National Reha- 
bilitation Association, and I feel that it is legislation that could be of 
great. help to our aging population throughout the country. 

Thank you very much. 

Dr. Suerrarp. Thank you, Mr. Power. 

Mr. Laughlin from the hospital association. 


STATEMENT OF J. HAROLD LAUGHLIN, WEST VIRGINIA HOSPITAL 
ASSOCIATION 


Mr. Lavenury. Mr. Chairman, my name is J. Harold Laughlin. 1 
am president of the West Virginia Hospital Association, : and I am the 
administrator of Staats Hospital in this city. 

The West Virginia Hospital Association represents 9714 » percent of 
all non-Federal and non-State owned hospital beds in West Virginia. 

We would like to file our prepared statement and comment briefly 
on certain items, also mention two or three things which are not in the 
prepared statement. 

Dr. Sneprarp. The statement will be put in the record, Mr. 
Laughlin. 

(The prepared statement of Mr. Laughlin follows :) 


PREPARED STATEMENT OF J. HAROLD LAUGHLIN 


Mr. Chairman, my name is J. Harold Laughlin. I am president of the West 
Virginia Hospital Association and I am the administrator of Staats Hospital in 
this city. 

I appreciate the opportunity to appear before this subcommittee and wish 
to express my thanks on behalf of myself and the board of trustees of the 
association. 

REPRESENTATION 


For the record, Mr. Chairman, the West Virginia Hospital Association is a 
voluntary nonprofit organization, which represents 73 of the 81 general and spe- 
cial hospitals in the State. Our 73 hospitals have 97.5 percent of all such 
beds. We do not have State owned or federally owned hospitals in our 
membership. 


APPROVAL 
I would also like to state that the board of trustees of the association, our 


15-member governing body, has approved of the contents of this statement, so 
this is the official position of the West Virginia Hospital Association. 


ES ARO 
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COMMITTEE CHARGE 


Your staff has asked specifically that we give our views on the following 
points: (1) The extent of facilities now available in West Virginia for providing 
hospital care for the aged and aging; (2) our views as to how the situation 
might be improved; (3) our views as to the problem of financing hospital care 
for the aged and aging; and (4) any solutions we might have to offer along 
these lines. 

STATISTICS AND EXTENT OF THE PROBLEM 


Mr. Chairman, last year our non-State and non-Federal hospitals admitted 
276,762 patients. These patients stayed a total of 1,978,665 patient days. This 
reduces down to an average of 7.1 days. The total out-of-pocket expense for 
this care was $46,097,000, or an average of $23.30 per patient per day. We 
call this latter figure our average per diem cost. 

It has been estimated, rather accurately, that our aged hospital population on 
any given day is roughly 10 percent of our patient load. If this is true, then 
the aged accounted for 27,672 admissions in our hospitals last year. But it 
has also been demonstrated that patients of the aged group (for our purposes 
here, those over the age of 65) stay twice as long as the average patient. This 
means that the aged percentage would not be 10 percent of the patient day load, 
but more realistically 20 percent. If this is so, then the aged portion of our 
patient day load was 395,733. 

DEFINITIONS 


You should understand from the outset what we mean when we speak of a 
general hospital and a nursing home. <A general hospital is an institution 
which provides basic services for in-patients such as X-ray, laboratory, anes- 
thesia facilities, surgery facilities, a pharmacy, an emergency department, and 
other highly specialized departments geared toward immediate and urgent care 
for the acutely ill. Simply stated, general hospital facilities are designed to 
give the kind of care that means the difference between life and death. 

A nursing home is an institution where custodial care is given. It need not 
have the facilities outlined above. It does need to have a registered professional 
nurse on hand at all times to administer minor, routine medications and it must 
have a staff capable of providing bedside care to the extent of keeping the pa- 
tient comfortable physically and creating an atmosphere of rest and relaxa- 
tion. Under no circumstances can a nursing home assume even a small part 
of the mission of the general hospital. 

An out-patient diagnostic clinic can be one of many things. It does not have 
facilities to keep patients overnight. It should provide basic X-ray services, a 
laboratory, offices for physicians, and equipment to assist the physician in arriv- 
ing at a diagnosis. It should, under some circumstances, have emergency facili- 
ties available to administer first aid treatment before sending an accident case 
or the like toa general hospital. 

FACILITIES 


We feel at the present time that West Virginia has sufficient hospital beds 
to care for our aging patients. We have 81 general hospitals with a bed capacity 
of 6323. While 1,200 of these beds are in the Charleston area and there are 
heavy concentrations of beds in metropolitan areas, we feel that the distribution 
is such that general beds are available to all that need them. This is speaking 
only for the present and we want to point out forcefully that the future will bring 
a problem unless: (@) Beds become more evenly distributed in areas where 
the need exists; and (0) nursing home facilities are not utilized to take over 
patients at the point where general hospitalization is no longer needed and 
custodial care is all that is required. 

The substantiation for (0) above is easy and obvious. If our aging citizens 
stay twice as long as the average citizen, there is good reason to believe that 
some of his institutional care could be in a nursing hometype facility and not 
in a general hospital. The reason for a short length of stay in general hospitals 
is that the average individual responds quickly to treatment. The aging in- 
dividual responds, but more slowly because of his age. There is also the 
problem of the aging patient with a multiplicity of diseases, no one of which 
requires intensive care, but all requiring attention that he cannot provide for 
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himself. There is also a need for home care type programs, but we consider this, 
for the present, out of our purview. 

From this brief statement of the problem, you can see that as the percentage 
of aging citizens grows, without supplementary facilities he will be forced to 
the expensive general hospital for longer periods of time. This will cause an 
impact on general hospital beds out of proportion to the real need. When such 
an impact comes, it will be too expensive for the aging to afford and it will place 
an added financial burden on all patients. 

In summary, we will state that there is a need for an integrated system of 
general hospital nursing or convalescent home and out-patient care to forestall 
any trend toward overutilization of general hospital beds by the aging group 
when such overutilization could be made unnecessary with proper planning. 

One other point we feel is worthy of mention. We believe that facilities for 
the care of the aging should be as close to the home of the individual as possible. 
Taking him away from home does not assist the therapeutic process. This may 
be difficult to accomplish from the point of view of efficiency. 


FINANCING 


Financing care for the aging and aged has been, traditionally, a community 
effort. At the present time, funds for the payment of hospital care for the aged 
are derived either from one or a combination of the following: 

(1) The individual 
(2) Blue Cross-Blue Shield coverage 
(3) Publie assistance funds 
(4) Private insurance 
(5) Private agencies. 
These are not listed necessarily in the order of availability or of importance. 

Public assistance payuients to hospitals in this State are not what could 
be described as woeful, but they are inadequate. Hospitals in this State re 
ceive far less than out-of-pocket expense for caring for beneficiaries of public 
assistance. At the present time, the State department of public assistance will 
pay hospitals 90 percent of their out-of-pocket expense in caring for these 
patients provided the 90 percent does not run over $18 a day and provided the 
patient does not stay in the hospital over 30 days. Both propositions are dif- 
ficult to substantiate, particularly when our average daily out-of-pocket expense 
last year was $23.30. We estimate conservatively that the loss by West Vir- 
ginia hospitals in this category is around $250,000 annually. This particular 
problem could be solved only by legislative appropriation. A little over 20,000, 
or 18.3 percent, of our 164,000 over-65 citizens are beneficiaries of the official 
State public assistance program today. 

Another 10,000, or 6.1 percent are covered by Blue Cross and Blue Shield. 
These two groups, or 24.4 percent of our aging population, have adequate cov- 
erage. This leaves 134,000, or 75.6 percent for us to consider at this time. 

Our preliminary studies show that at least one-half of the 75.6 percent of these 
over 65 have private hospitalization of some kind. At the present time, it is 
difficult, if not impossible, to measure the extent of this coverage. We know 
that many hospitalization policies of all age groups are inadequate; we have 
reason to believe that the policies of the over-65 age group probably have a 
higher percentage of inadequacy. This point will have to be studied much 
further. 

This leaves approximately 37.8 percent of our aging population, or 67,000 West 
Virginians, in this group without any kind of protection. We have evidence 
that the credit risk of persons in this latter group is very high. The difficulty 
is in determining where this group gets the money to pay for their hospital 
care. Some, of course, do have the resources. Many borrow money. There 
is nothing wrong with this approach. But we know that in this age group 
one serious illness could wipe out the personal resources of an individual for- 
ever. We know that a great number of persons in this 37.8 percent group do 
not have the resources to pay for any hospital stay, long or short. 

Private agency and public assistance funds, other than the official State 
agencies, are practically nonexistant. While private funds seem to be available 
for the construction of facilities, no one wants to give money for hospital oper- 
ating expenses. Only Kanawha County in West Virginia provides a fund over 
and above the regular official State contribution. This county fund is for all 
medically indigent and not specifically the aged. 
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The relating of the present financial situation points out to you why we are 
concerned about the financing of care in hospitals for the aging. It is well 
known that we in hospitals made up the difference between operating costs and 
losses from providing care for any age group by shifting the losses to the bill 
of the paying patient. We know this to be an unfair approach, but there is 
nothing we can do about it. 

SOLUTIONS 


Facilities —We think that Federal planning agencies, the State health de 
partment in West Virginia and hospital people in this State are very much 
aware of the need for integrating the facilities mentioned earlier in this state- 
ment so that adequate convalescent, outpatient, and general hospital beds are 
located in the right places to carry out the needs of the aging. The Hill-Bur- 
ton hospital construction program recognizes this need and money is now avail- 
able. Communities must be educated to the need and every effort must be 
made to keep Federal and local money available for this type of integration. 

Financing.—There is no easy answer to the question of financing. The very 
first step, in our estimation, is to raise the level of payments of welfare agencies 
to meet at least the cost of out-of-pocket expenses of hospitals. This principle 
is endorsed nationally and it is also endorsed by our own State department of 
public assistance. This will relieve part of the financial load hospitals and, 
ultimately, other patients have to carry in order to give proper hospital care 
to our aging patients. We think it is of paramount importance to give volun- 
tary health insurance all the support possible to see if they can develop some 
answers to financing the care for our aging other than the indigent aging. 
Hospitals, through the Blue Cross mechanism, came up with the answers to a 
pressing problem of financing in the thirties and there is a good possibility that 
they can come up with an answer again. 

Our concluding statement is one we cannot emphasize too heavily: the entire 
problem needs much more study than it has now received. Organizations such 
as the Joint Council to Improve the Health Care of the Aged are now deeply 
involved in studying this problem with the sponsorship of the American Dental 
Association, the American Hospital Association, the American Medical Associa- 


tion, and the American Nursing Home Association. We are committed to and 
believe in the voluntary principle of community action and before we can depart 
from that principle we will have to be soundly convinced that it will not work. 


COOPERATION 


The West Virginia Hospital Association believes that the Senate of the United 
States has shown wisdom in making a thorough study of this very real need 
facing our aged patients. We stand ready to cooperate with you in any way 
possible in assisting you to bring your work to a constructive conclusion. 

Mr. Lavueutirn. First, we would like to deal with the facilities. 
We feel that the more than 6,300 general hospital beds in West Vir- 
ginia dispersed throughout the State are probably adequate for the 
need. 

We feel there is a need in addition to general hospital beds, for 
nursing home beds, to be placed at or close to general hospitals, or in 
other proper locations. 

In addition to this, we feel that there should be outpatient diag- 
nostic and treatment centers where people can receive essential treat- 
ment that does not require confinement as a bed patient, and as a re- 
sult save a considerable amount in the treatment that they receive. 

Financing, of course, is a very important part of the care of the 
sick. At the present time we feel that there are many senior citizens 
who are able to finance their own hosiptal care and need little or 
no assistance. ‘There is another group that can probably finance most 
of their needs, but when sickness occurs they are overwhelmed, and 
these people need temporary help. And, of course, we have the in- 
digent who have always been with us, and probably always will be, 
and they need full assistance. 
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Hospitals feel that payments by all agencies, including the depart- 
ment of public assistance, should be stepped up to meet the out-of- 
pocket expense. .(nd in so doing we will not have to pass along cer- 
tain expenses to private patients. We estimate that there is roughly 
$250,000 tivilved in this particular amount at the present time, “and 
if this loss to hospitals could be eliminated we could, of course, help 
ourselves and the general public. 

We feel at. the Hospital Association that future planning should 
be along the lines that we have mentioned and that careful surveys 
and studies should be made to best provide additional nursing home 
facilities at or close to existing general hospitals. Diagnostic and 
treatment centers should be plac ed throughout the State so all our 
citizens, the aged as well as the younger ‘people, could receive help 
in that manner. 

I would like to relate the results of a small study made in our hos- 
pital for the last fiscal year, which ended June 30, 1959. This study 
shows that 11 percent. of the patients admitted were 65 years or older. 
Contrast this with something in the neighborhood of 81% to 9 per- 
cent of our citizens who are in that age bracket. This study further 
shows that 19 percent of the patient-days consumed were by this 
group. You naturally draw from this that they stayed in the hos- 
pital longer, and they did. The average patient stayed 5.5 days, 
whereas the aver age older patient stayed 10.1 days. The cost, of 
course, was considerably more, amounting to $254, whereas the av- 
erage was $126. 

Rather than burden you with further figures, I would just like 
to point out this one additional observation : ‘In the under 65- year age 
prepayment insurance was the greatest area of receipts. Whereas, in 
the over 65 age group, the prepayment dropped as age increased, so 
that agency payments increased considerably. This indicates to us 
that as we go up the ladder in age that the people are less able to 
meet their own health needs as far as hospitalization is concerned, at 
this time and must depend more and more on agencies. 

In conclusion, we feel that much more study needs to be made of 
the problem, and we, of course, are happy to note that the joint coun- 
cil to improve the health care of the aged is involved in this study, 
and that it will continue along with other groups to do so. 

We have this very definite feeling, we believe that a volunteer type 
of plan should be inaugurated to aid our older citizens in the payment 
of their hospitalization, and allied expenses. We believe that through 
such an organization as Blue Cross, communities have a backlog of 
information and knowledge that will permit them to deal with this 
and deal with it effectively. 

We further fee] that our older people like to feel they are part of 
the community, and that the same type of program that they have is 
the one that is shared by their neighbors. 

Third, we feel that a program should be set up so our aged can be 
taken care of at or very near their homes. They do not want to be 
transported great distances for whatever health needs they have be- 
cause that in itself adds to the problem, and it is important that we 
aid them in the manner in which they will do the best. 

Thank you. 
Dr. Suerrarp. Thank you, Mr. Laughlin. 
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Now, the person with the broadest shoulders here, and the most 
patience is Floyd Harrison, the chairman of the Governor’s commission 
on problems of the aging. 

Senator Randolph mentioned that I expressed my appreciation of 
the cooperation of Mr. Lively, and I also pointed out that Mr. Lively 
was not the only one, Mr. Duane Hill was most helpful. 

As for Mr. Harrison, he has bad one of the broadest range of con- 
tacts in the State, and without that type of person like Mr. Harrison 
a subcommittee like our own just cannot succeed in these field hear- 
ings. We have asked Mr. Harrison to be the sort of c -apstan through 
all of this testimony, to give us a sort of statewide, bird’s-eye view 
of the activities and the problems that he, himself, has been concerned 
with over the years. 

Mr. Harrison. 


STATEMENT OF J. FLOYD HARRISON, CHAIRMAN, STATE 
COMMISSION ON AGING 


Mr. Harrison. There is not much to add to what has been done 
because Mrs. Holt, Mrs. Van Landringham, Dr. Harrington, Dr. Kes- 
sel, and Mrs. Evans, all members of my commission, have appeared 
and have given papers and statements within their field. 

Now, there is one we did leave out, and that was our Negro member 
that was E. B. Saunders, from Clarksburg, who has prepared and 
furnished you with a paper on the problems of the aging Negro in 
Clarksburg, and I think our whole field of endeavor ‘has been well 
covered, and it has been a pleasure for the commission, and for me, 
to work with you. 

I want to file the 1957 report of the commission on aging that was 
filed with the Governor, and on the back of this report is the name of 
the current members of the commission with their addresses. I 
thought that might be of some value to you. 

And I want to again say that the commission realizes that it was 
quite an honor for this subcommittee to come into this State, and we 
appreciate the honor. 

Dr. Suerparp. Thank you. 

[ understand Mr. Waugh is still here, and I would be glad to speak 
to him afterwards, if he will understand. 

If there is no objection from you, we would like to let these very 
patient people in the audience decide whether or not they can stay 
on and listen to you or I, myself, would like to listen to you personally. 

What is your pleasure ? 

Mr. Wave. How! isthat? Lam hard of hearing. 

Dr. Suerparp. Let me call the hearings to a close, and I will speak 
to you afterwards about your statement. Will that be all right ? 

Mr. Waven. Very good. Very well. 

Mr. Sueprarp. Fine. The hearings are closed. Thank you very 
much and thank you for Senator Randolph as well. 

(Whereupon, at 6 p.m., the committee adjourned. ) 











APPENDIX 


STATUS OF THE NEGRO IN Harrison County, W. VA. 


A Report to the Commission To Study Problems of the Aged by E. B. Saunders, 
November 2, 1959 


According to statistics, by mid-1956 it was estimated that 9 out of 10 men in 
the United States and 2 out of 3 of the aged women had some money income 
from employment, social insurance and/or a program for veterans. When pub- 
lic assistance is taken into account it appears that substantially all of the 6.7 
million aged men in the United States and more than four-fifths of the 7.8 mil- 
lion women aged 65 and over had some earnings or money from a public in- 
come-maintenance program. Since women outnumbered men in the age popula- 
tion, with about 116 to every 100 men, one-tenth of all aged persons were still 
without income from employment or a public income maintenance. 

The economic needs of the aged in the United States present a serious and 
continuing challenge to the Nation. The magnitude of the problem should not, 
however, overshadow the significance of recent gains in their economic security. 
There has been a striking increase in both the number and the proportion who 
can count on insurance benefits to replace a portion of earnings after retirement, 
as well as a substantial rise in the benefits paid under the major social-insur- 
ance programs. Most workers who retire or who are now retiring are able to 
continue to maintain independent living arrangements. 

From June 1948 to June 1956 the relative number of aged persons with no 
money income from employment or a public income-maintenance program, in- 
cluding public assistance, dropped from about 3 in 10 of the aged population to 
about 1 in 9. The number with money income from employment or social- 
insurance program increased from one-half in 1950 to three-fourths in 1958. 
Average monthly payments to retired workers, beneficiaries of old age and sur- 
vivors insurance more than doubled during the same period, as the 1950 and 
subsequent amendments to the Social Security Act corrected the serious lag 
in the purchasing power of the benefits during the 1950’s. The proportion of 
persons age 65 and over with no cash income or less than an income of $1,000 
dropped from about three-fourths in 1948 to two-thirds in 1958, and there was 
an upward shift in income within this group, according to surveys made for 
those years by the Bureau of Census. 

Notwithstanding, facts as stated above relative to the aged in the United 
States, the financial security of persons 65 or over in Harrison County, W. Va., 
who were personally contacted, the median of men was about $900 and of women 
$465 or less. About 80 percent of those contacted of the old men and women had 
less than $1,200 in income and a number of men and women reported none at 
all. 

From the above it will be noted that more than half of the aged population 
appear to lack an adequate income for a rounded life. 

My survey in Harrison County, which has approximately 1,100 Negroes, shows 
26 widows, 13 own their own homes; widowers, 11, 7 own their homes; married 
couples 23, 14 own their own homes; old maids 2, 1 owns her home. Retirement 
and pension 12, with social security and supplemental incomes, with other work 
or pickup jobs. From the DPA 16 maintain their own homes, that is pay rent 
ete.; 5 live with friends, and 14 live with relatives such as children, nephews, 
and nieces. Thirty or more receive social security. 

The assets of older persons are also low. A survey of old-age and survivors 
insurance in the United States in 1951 showed that one-fourth of the bene- 
ficiaries had no assets whatever and two-thirds had none other than real estate 
or had assets of less than $1,000. As to how Harrison County fits into the pic- 
ture as a whole as given above, could not be ascertained, but persons contacted 
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showed that one-half of the beneficiaries had no assets whatever and about two- 
thirds had none other than real estate, or had assets of less than $950. 

These persons contacted were of the Protestant faith and had resided in Har- 
rison County all of their lives or 30 or more years. Their average amount from 
social security was $55.60, ranging from $33 to $80 a month. Persons 65 or 
over had not been employed sufficient time to draw full social security before 
they reached the retirement age. 

The picture as given above does reflect the status of the Negro in Harrison 
County from the economic as well as the maintenance side wherein it is very 
difficult for the Negro to maintain his station in life because of job occupation, 
or limitation. It is desirous that regardless of creed, color, or religion that all 
be given a chance to live as a true American. 
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REPORT OF THE COMMISSION ON THE AGING 


DECEMBER 31, 1957, 
To Hon. Cecil H. Underwood, Governor of West Virginia: 

The Legislature of West Virginia at its 1956 regular session. being advised 
as to the continued increase in the number and percentage of the State’s popu- 
lation represented by older people and concerned about existing conditions and 
possible problems that may arise from expected further increases in this group, 
adopted Senate Concurrent Resolution 4, which is as follows: 


“Senate Concurrent Resolution No. 4—Creating a commission to study problems 
of the aging 


“Whereas the number of persons 65 years of age and over in the State (amount- 
ing to 14 percent of the population in some localities) has grown enormously— 
from 100,000 in 1920 to 200,000 in 1955—an increase of 100 percent as compared 
with 5 percent for the total population } and 

“Whereas it is estimated there will be 300,000 persons 65 and over by 1960 
of whom more than a third will live in urban areas, about one-third in small 
towns, and less than one-third in rural areas; and 

“Whereas our older citizens possess great potentials of social and economic 
value to themselves, their communities, and the State; and are entitled, in their 
advancing years, to healthful living and to opportunities for continuing bene 
ficial, useful, and satisfying activity ; and 

“Whereas numerous organizations, agencies, and institutions—publie and pri- 
vate—interested in the well-being of our older men and women have urgent need 
for the best possible information to guide them in adapting a variety of programs 
and services that work to prevent dependency and to ameliorate hardship for 
an ever enlarging number of older citizens; and 

“Where there is need to focus public attention on the problems of our aging 
population and to stimulate and coordinate effective work in this field: There- 
fore, be it 

“Resolved by the Senate, the House of Delegates concurring therein, That there 
is hereby created a commission on the aging. The commission shall consist of 
nine members, no more than five of whom shall belong to the same political 
party, one of whom shall be a doctor of medicine, one of whom shall be a lawyer, 
and each member thereof shall be appointed without partisan consideration from 
persons with a demonstrated interest in problems of the aging, appointed by the 


1 Selected documents, vol. IIT, compiled by the staff of the Committee on Labor and Public 
Welfare, U.S. Senate. 
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Governor from the State at large. The commission shall make an extensive 
examination of the problems and potentials of our aging population and report 
upon the present and future needs of our older citizens with respect to such mat- 
ters as employment, retirement, economic maintenance, housing, and living ar- 
rangements, health and rehabilitation, education, recreation, personal adjust- 
ment, research, and other matters as in its judgment are pertinent to the sub- 
ject. The commission shall consider existing programs and services of the State 
that may be affected by an aging population; with a view to offering concrete 
suggestions for a long-range plan to coordinate and improve statewide programs, 
as well as to encourage and assist the development of local programs. 

“All agencies of the State shall assist the commission in its study. The mem- 
bers of the commission shall receive no compensation for their services, but shall 
be paid their necessary expenses for such; and for such secretarial and other 
assistance as the commission may require, there is hereby appropriated the sum 
of $1,000 to be paid from the contingent fund of the Governor. The commission 
shall conclude its study and make it report to the Governor and legislature not 
later than December 31, 1957.” 

Pursuant to the foregoing resolution, Gov. Cecil H. Underwood on August 10, 
1957, appointed the following members: J. Floyd Harrison, lawyer, temporary 
chairman; R. Carl Andrews, Charleston; Prof. T. R. Fulton; Prof. B. C. Har- 
rington ; Dr. C. Royal Kessel; Mrs. Alice Van Landingham ; L. H. McCamic; E. B. 
Saunders; and George M. Thomas. 

L. H. MeCamie and R. Carl Andrews refused to serve, and all the others were 
present at the organization meeting held at the Capitol Building in Charleston, 
August 16, 1957, at 2 p.m. 

At this August 16, 1957 meeting the following officers were unanimously elect- 
ed by the commission: J. Floyd Harrison, chairman; Dr. C. Royal Kessel, vice 
chairman; and George M. Thomas, secretary, who resigned as secretary and 
from the commission October 1, 1957, and at the regular meeting held in Charles- 
ton on October 25 and 26, 1957, Mrs. Alice Van Landingham was elected. and is 
the present secretary. 

Rince the time for this report was fixed in the resolution for December 31, 
1957, and directed studies of certain topics therein, the said topics were assigned 
as follows: 


DE Pe Te ta micnciercaccicnicnas chet aeteerises Housing and living arrangements. 
i ee EN i oaths a eben Retirement. 

Be, E.On eae Health and rehabilitation. 

Mrs. Alice Van Landingham___......_.-___. Research. 

Be. a. I II oo asic al esx coin dsnricec ded Personal adjustment. 

PE Ee, rs caisigs nas cid ese oes Education (confined to adult). 
TOs SR, Te SN leg ck second nie celecenciaaeneninces Economic maintenance. 

es Re Pi BR ghee ach iaecntttne acieenteicn Employment. 


Gov. Cecil H. Underwood made an appearance before the commission and made 
a short speech as follows: 


GOVERNOR UNDERWOOD’S WELCOMING SPEECH TO COMMISSION ON THE AGING 


“T would like to say I appreciate very much your willingness to serve on this 
commission and give some study to a problem which we have not done too much 
about and about which I believe something should be done. It should have 
been started sooner and I realize 6 months is a short time. We have just been 
in the eastern panhandle. I did want to report to you that during our visit to 
the veterans’ hospital yesterday, the superintendent told me they were going 
even further into this type of study program as part of their work there. Sol 
think there is a source of help and information for you. I think it might be 
well to go up there and see what they are doing in regard to this problem. I 
have nothing in particular to say to you other than I want you to know that any 
of the departments that can help, any part of the administration that can be of 
help, do not hesitate to call on them. Mr. Kennell of the labor commission is 
with you today. I have talked with him and he will help you in any way that 
he can. Mr. Ash, employment security, is very much interested in this program. 
It may be that some of the departments will provide you with secretarial as- 
sistance and any legal work that you may want done. I simply want to tell 
you—don’'t hesitate to ask for what you want. We will cooperate with you in 
any way we can.” 
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At this first meeting H. Richard Kennell, labor commissioner, appeared with 
Tom Egbert, of the rehabilitation department, and submitted helpful informa- 
tion and offered full cooperation, which they gave to the commission with all 
problems falling within their respective fields. 

In this meeting and all subsequent meetings, Benjamin M. Guy III, depart- 
ment of public assistance, was most helpful, and kept the records of the minutes 
of the proceedings of the various meetings Patrick M. Connell, department of 
employment security, Paul Jefferson, from the bureau of old-age and survivors 
insurance, O. V. Van Linde, of the conservation commission, Ethel Fryer of 
employment security, and Glen Armstrong, West Virginia Labor Federation, 
worked. 

At the request of the commission, Benjamin M. Guy III, department of public 
assistance, made a report on homemaking service for the aged, which is included 
in the appendix. 

THE PROBLEM OF AGING 


Since West Virginia is a newcomer in this field, and our commission was 
handicapped by lack of experience, yet we were able to profit by the experiences 
of others. Especially this is true from the University of Michigan, University 
of Chicago, and various literature available from other commissions. Some 
States have done extensive research in attacking the problem of aging. These 
we used as best we could in the short time we had to work. 

The more we read and discussed the problem the more we became aware of 
the need of action in this field. While we had time only for limited research, 
we did contact all State agencies interested, wrote letters to and received letters 
from Golden Age groups from most parts of the State, and held open hearings 
at Charleston and Morgantown. 

We approached these sources with two questions in mind: 

First, what should our communities provide in organizational activities in 
programs to make a more satisfying and productive life for persons of middle 
age and retirement? 

Second, what should our State government provide through existing agencies 
or by new legislation to make for a more satisfying and productive life for 
persons of retirement age? 

We find that in 1950 the percentage of population over 65 years of age was 
6.5 percent. By 1970 this figure will increase to 6.9 percent and by 1980 to 8.1 
percent. Based on an assumed population of 2 million, we now have 120,000 
in this age group and will have 160,000 by 1980, if we have no increase in popu- 
lation. But the increased life span due to medical and scientific development 
may further increase this number. We might ask at this point what we are 
going to do as citizens for this large group? 

Times and manners have changed much since the turn of this century. 
Houses are smaller and the population scattered. There is very little room left 
in the modern home for these oldsters. That presents the problem of housing 
needed by this aging group. The construction of small houses would be a help. 

In the group receiving social security benefits, while the standard of living 
is not as high as desired, yet these oldsters do not constitute a problem. The 
real problem is with the group forced to exist on department of public assistance 
benefits. 

Our inquiry has convinced us that these oldsters are happier in their home 
communities rather than institutions, but how to keep them there is the problem. 
We have studied the possibilities of homemaking which is set out fully in the 
appendix. 

Our study convinces us that the problems of aging are continuous and cannot 
be met by this commission. The solution must be based on a long-term study 
by an agency charged with appropriate duties and responsibilities. 


RECOMMENDATIONS 


Commission recommendations for legislative action 


1. The commission recommends that the legislature increase funds under the 
old-age assistance program with a view to meet 100 percent of minimum basic 
requirements for food, clothing, shelter, utilities, and other necessities, as deter- 
mined by the department of public assistance. Increased funds should also be 
available to provide for an adequate and appropriately paid staff to determine 
need and to assist aging persons as required. 
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2. The commission recommends that the legislature give attention to the urgent 
need for basic housing for the aging persons with low income. It is a well- 
known fact that housing facilities for the low-income bracket is woefully lacking 
in West Virginia. It is the thought of the commission that some plan might be 
developed whereby a revolving fund of possibly $2 million or more could be used 
to build cottages costing approximately $2,500 each for the more needy aging 
couples of the State, and rented to such couples of small income at a monthly 
rental they can afford to pay. 

3. It has been found that many aging patients in mental institutions do not 
rightfully belong there. The commission urges the legislature to provide a new 
type of “limited care institutions,” or supervised home care, or make other 
provisions for suitable care for this group of patients, thereby releasing beds 
in mental hospitals for those in need of mental care. 

4. The commission recommends that the legislature make provision for the 
review and extension of licensing and standards for all facilities for aging per- 
sons. Licensing should be extended to include nursing and convalescent homes 
having fewer than five persons and to include all boarding homes and institu- 
tions for the aging. 

5. The original commission for studying the problems of the aging recognizes 
the vast scope of this study and feels that it would be wise for a group of compe- 
tent citizens to continue the study, and from time to time report its findings to 
the proper officials. The commission should conduct hearings in the principal 
population areas throughout the State for the object of gathering data on local 
needs and encouraging the development of constructive local programs in order 
to focus popular attention on the problems of our aging population. 


OTHER RECOMMENDATIONS 


1. The commission recommends that the new University Medical Center be 
urged to provide for a comprehensive program in gerontology in cooperation with 
the university departments of psychology, sociology, social work, nursing educa- 
tion, and other departments, with early provision for a chair in geriatrics in 
the Medical School. 

2. The commission recommends that facilities for training professional and 
volunteer leaders for work among the aging be developed in our colleges and 
at the university. Workshops of a laboratory nature are suggested as a means 
of beginning or supplementing the more formal] training courses. 

3. The commission recommends that community leaders consider the possi- 
bilities of instituting in their communities study-discussion groups, using such 
materials as “Aging in the Modern World” developed at the University of Michi- 
gan with help from the Fund for Adult Education. This program is intended 
specially for persons in and beyond middle life. 

4. The commission recomends that the colleges and the university provide in 
their curriculums content designed to prepare young and middle-aged people 
for living their mature lives, using the resources of various departments, disci- 
plines, and professions. 

5. The commission recommends that appropriate departments in our State 
government organize an interdepartmental committee on the aging, with such 
State agencies represented as the following: Departments of education, employ- 
ment security, health, institutions, labor, mental health, public assistance, and 
veterans’ affairs; and the commissions of conservation, library, and industrial 
and publicity ; and the division of vocational rehabilitation. 

6. The commission recommends that an annual conference on aging be insti- 
tuted under the auspices of appropriate agencies with the purposes of promoting 
public interest and of improving cooperation between interested individuals and 
agencies. 

7. The commission recommends that the conservation commisison be requested 
to consider the use of selected facilities in the State parks and forests as recrea- 
tion places for the aged, and that pilot plans be instituted in areas where ade- 
quate leadership and supervision can be arranged. 

8. The commission recommends that community clubs, fraternal orders, serv- 
ice clubs, churches, and other interested groups encourage appropriate activities 
and programs for their members, and for all citizens of middle age and over, 
as a constructive aprpoach to the time of retirement—when the individual’s pat- 
tern of activities will necesarily be altered and the free time available for hob- 
bies, new interests, and reeducation will be considerable. 
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It is the thought of the commission that since we started at such a late date, 
being originally organized in August of this year, and due to the fact that two 
of the commission members, Mr. Andrews of Charleston and Mr. McCamic of 
Wellsburg refused the appointment, we therefore have not had the time and 
opportunity to make a thorough study that would be of great value to the people 
of the State of West Virginia. It is also noted in this action that omly in the 
meeting of December 7-8, one new member was present, Mr. Reed, and another 
new member, Mrs. Evans of Fairmont has not had an opportunity to meet with 
the commission that another problem is thus created. It is our thought that 
these problems within the commission coupled with the broad area of the under- 
taking itself would take at least 2 years’ work of the commission. It is felt that 
within that period it would be possible to make recommendations for a perma- 
nent Commission. 

Another problem that we have faced is that of finance. The original appro- 
priation of $1,000 has been barely sufficient for the time we have operated. ‘The 
appropriation should be $5,000 for the 2 years and the payments should be made 
on a per diem basis plus travel expense, similar to the payment of members of 
the legislature. In one instance we lost a very valuable member for the reason 
that he could not afford to serve from Charleston. The only way we think 
people from Charleston could serve on the commission would be on the basis of 
per diem in lieu of expenses. 

CONCLUSION 


The plans recommended should be able to start the feeling of consciousness of 
the aging. This we think will be followed by a sense of responsibility and be 
good approaches to providing constructive ways of aiding our older citizens. 
We believe the continuance of a commission on aging working through existing 
State and local volunteer groups and agencies can in time aid in the establish- 
ing of programs which will prove of great benefit to West Virginia and her older 
citizens. 

Respectfully submitted. 

J. Floyd Harrison, Chairman; C. Reyal Kessel, M.D., Vice Chairman; 
Mrs. Alice Van Landingham, Secretary: William Edward Reed, 
Mrs. G. Thomas Evans, T. R. Fulton, B. C. Harrington, E. B. 
Saunders, and R. Carl Andrews. 





APPENDIX A. RECREATION FOR THE AGING 
(By J. Floyd Harrison) 


The aged, that is, those over 65 years of age, have an increased amount of 
leisure time, due in part to the help of science and medicine in extending the 
life span, and partly due to earlier retirement, and possibly also due to a change 
in the family group. What to do with this leisure time creates a problem, not 
only for the older group, but for all groups. 

Recreation furnishes a partial solution for this problem with the older ones. 
Recreation is defined by Gilbert Winn and A. L. Hartley in “Time on Their 
Hands” as “doing what a person finds pleasure in doing when he is not paid for it, 
and does not feel any kind of obligation to do it.” In other words, he does it 
because he likes to do it when he feels so inclined. He does his own evaluation, 
but if he were forced to measure he might use the same test used by James H. 
Wood in “Helping Older People Enjoy Themselves” by asking for answers to 
the following questions: “Is it fun? Isit stimulating? Does it leave you relaxed 
and happy?” If the answers are in the affirmative the aims of recreation have 
been achieved. The recreation purpose is not exclusively just to amuse people, 
although this is an important factor, but to enrich their personal experiences, 
advance them as persons socially, and to strengthen emotionally the individual 
subject. These aims might help to overcome the feeling of uselessness, tiredness 
and unwantedness felt by many of our oldsters. 

In some foreign countries, especially China, the oldsters are respected and 
revered for wisdom attributed to old age. Not soin this country. After working 
productively for many years, rearing and educating a family, and paying for a 
home and automobile, at 65 he finds himself idle for the first time in his life. 
Not having had the time, and often without the inclination, he has acquired no 
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skills for recreation. When he gets his final wrist watch and testimonial dinner 
from the management, he finds himself for the first time since adulthood cut off 
from the social life attendant upon his occupation. He can no longer mingle 
actively with the younger workers, for he has no longer an active common 
interest with them. Since he finds himself disassociated from others in their 
daily talks, he finds himself outside the conversation. To be able to talk to his 
fellow workmen satisfies an unconscious social need, and now that is gone. He 
retreats to the rocking chair, there to turn his thought inward and wait for death. 
This dreary picture of a retired oldster is due in part, as is said before, to 
: the changing family life in this country. In prior generations the average family 
t lived on a farm in a large farmhouse. There the younger generation stayed 
. to do the arduous tasks while the elders directed the activities. Each felt and 
respected the other. Now, this is no longer the case. Instead of the large 
‘ farmhouse, we have modern apartments, just large enough for a single family. 
p The second generation, possibly dispersed over a large area, come home to visit 
D their elders only at vacation time. These youngsters are busy with their own 
f immediate family obligations and have little time for their parents nor, in fact, 
1 much inclination to help. 
K 
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These common problems thus created in the country are true in West Virginia. 
Many workers here look on retirement with horror. Some few welcome it as an 
opportunity to do many things denied to them during working years, and for 
which they have developed skill and taste. The unhappy ones create the funda- 
mental problems. 


f Society owes a debt to all these oldsters, for from them many members now 
e enjoy the fruits of education and proper home training. This debt they have 
:. tried to pay with money, much in the same spirit that Sir Launfal scornfully 
g tossed the useless coin to the leper. This is not enough, for truly these oldsters 
\- cannot live on bread alone. They need to continue to feel important and busy 
r with some tasks deemed by them pleasurable and worthwhile. 


Many communities in this State have found that these oldsters get much 
pleasure and profit from the activities of their own age group. Bluefield was 


. perhaps the first to establish a Golden Age Club. This club has reached the 
| i point where it is recognized by the Community Chest. Buses are chartered 
; and the members make an annual pilgrimage down the Shenandoah Valley. 


Huntington, Charleston, Beckley, Morgantown, Elkins, Clarksburg, and Fairmont 
are encouraging and maintaining such clubs. Most of these clubs have been 
sponsored by the local women’s clubs and YMCA. 

In other States these clubs have been established by the State and local gov- 
ernments cooperating with the various civic organizations. In some they con- 
tinue on a volunteer basis alone. Both methods have advantages and drawbacks. 
Where the volunteer is responsible, still the State and local government must 
help with the training of leaders. 


f In our own State it seems that since the women’s clubs and YMCA’s have 

e done so much with so little, we should try to help by getting the various colleges 

e and the university to offer training courses in Gerontology. Marshall College at 

rt Huntington has already made such plans for the fall term 1958. Perhaps the 
others will respond if the facts are intelligently presented, and the need 

$ demonstrated. 

r 

ie 

it APPENDIX B. EMPLOYMENT 

r ' A Report to the Commission To Study Preblems of the Aging 

a (By George M. Thomas) 

( 

e That this report will conform to the work of the commission the term “em- 

e, ployment” is used to denote the expending of one’s time and energy for remunera- 

S, tion—the act of working for a wage. 

l The commission's interest lies in employment opportunities for : 

S (a) Persons who have reached the age of arbitrary retirement and have been 
separated from their employment by their employers ; 

d (b) Persons whose place of employment has closed, or merged with another 

is employer, or moved to another and distant location, with the result that, because 

a of age, these persons are unable to secure sustaining employment ; 

e. (c) Persons forced to retire from employment because of injury or physical 


mental handicaps ; 
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(d@) Women, former homemakers, never employed as wage earners, Whose 
family has matured, who are widows, or the wife of a retired worker. 

These several classes of persons are here broken down into groups according 
to their physical/mental fituess for employment: 

(a) Totally unfit for any employment because of physical incapacity ; 

(b) Same because of mental incapacity ; 

(c) Persons whose age or physical condition makes any employment for them 
hazardous or dangerous; 

(d) Persons with } hysical and mental fitness and whose training enable them 
to be capable of maximum employment ; 

(e) Same, but in which instance it is wise to curtail the workday to a lesser 
period ; 

(7) Persons capable of full employment but who reside in areas where un- 
employment is critical, i-e., more workers than employment. 

It is not the work of the commission to criticize the reasons for unemploy- 
ment of these persons. The situation is recognized; the commission cannot 
change the overall picture of arbitrary retirement and other causes of unem- 
ployment; to do so would be comparable to bewailing the natural aging of 
persons. Causes of unemployment are not to be argued by the commission; its 
work is to tackle the problem after a person has become permanently unem- 
ployed. 

FIELDS OF EMPLOYMENT FOR THE AGING 


To almost a total degree, fields of employment for the aging do not exist. This 
means that if aging people are to become employed, fields of employment adapt- 
able to the needs of the aging populace must be created. Toa great extent these 
fields of employment to be created must come from areas wholly outside the 
area of industries at which our sources of employment for younger workers are 
found. (An example of such creation of an industry is the work of the founders 
of Goodwill Industries for handicapped workers in which a salvare of discarded 
items is turned into an industry for the support of the handicapped.) Some 
progress may be expected from a cooperative program with our industries to 
revise the stringency of compulsory retirement policies. The support of labor 
unions will be of assistance in such a program. However, it is a solid fact that 
employment for the aging must come from efforts in new fields of employment 
not presently associated with industry. 

The employment for the aging framework should stem from a central organ- 
ization sponsored by the State of West Virginia. Such an organization will 
seek cooperation in its program from the governmental heads of counties, cities, 
towns, and villages. All these agencies may work in unison with county boards 
of education, industry and its associations, civie clubs, local welfare agencies 
and their parent organizations, labor unions, churches, and other established 
local groups. 

To ready aging workers for employment, the commision may consider the 
following: 

Divided workdays, training classes auxiliary plant programs in industry, 
evening classes and programs, communitywide programs, new industries wholly 
in the field of recreation, recreation and employment clubs may be organized. 

Investigation of and cooperation with existing programs within labor unions 
for keeping aging workers on the job and programs for retired workers also 
within the unions may add light to the problem of setting up a program for 
aging persons. 

ON HOME INDUSTRIES 


Home industries which might include work for the aging is largely disappear- 
ing from the fields of industry. Principal reason for the disappearance is the 
fact that industry uses the assembly line for production in all practical in- 
stances which require expensive machinery and the joint efforts of many work- 
ers. Such equipment is not found in the home; workers must be employed where 
the cost-cutting machines are found—in the factories. Other matters bearing 
on waning use of home industry not relevant to this picture are omitted from 
comment. 

A State-supported and supervised replacement service with retraining facili- 
ties for physically fit workers is needed to reemploy employable workers who 
have been displaced. 

To serve the needs of prematurely retired workers and workers divorced from 
their employment by elimination of their jobs, a replacement service with re- 
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training facilities, both State supported, is needed. It niay be taken for granted 
that cooperation from industry, labor unions, and boards of education will be 
forthcoming in a retraining program to serve these neecs. It is established that 
a productive worker is a trained worker. He must be trained or retrained for 
the work that he will do. 

We proceed from this phase of employment for the aging to consideration of 
employment of persons with slackened physical capacities, frequent illnesses, or 
other handicaps, those persons for whom an accelerated pace of employment 
at their age might be hazardous to health or life, persons unfitted or untrained 
for employment and the question arises as to what manner of employment can 
be found for these people. 


JOBS FOR THE AGING IN SMALI BUSINESSES 


Disappearance of small businesses and industries increases the number of 
aging workers who lose their employment. It is in larger businesses and indus- 
tries that arbitrary retirement is found. Not so in small businesses and in- 
dustries. For years the problem of a decreasing number of small businesses 
and industries has troubled the Government in Washington and the States. 

Fewer small businesses and industries unbalances the Nation's economy by, 
in effect, handing a monopoly to big businesses and industries. The answer 
to the problem has been projected by some to be in a Federal subsidy for small 
businesses and industries. 

The Government has accomplished nothing in this field, save in agriculture 
where subsidy is supplied alike to large and small farmers. Subsidy of small 
businesses and industries may be one approach to the problem of how we are to 
find employment for aging people. 


REVIVAL OF THE USE OF ARTS AND CRAFTS IN PRODUCTION 


Today is the day of accelerated production—the assembly line, the speedup, 
low-cost system of supplying the demand for consumer goods—the principal 
idea is to get it made cheaply and quickly and often quality is lacking. Under 
such an operation the individual’s art or craft is eliminated; his employment 


ealls for no creative thought or action—he works as a machine, as a unit of a 
whole, a cog in the production team. 

One project in the plan to find employment for the aging worker might be to 
encourage a revival of the knowledge of lost arts. Obviously, this would be a 
return to the production of items by so-called hand labor. Such a program could 
be established in State-sponsored industries. Also an effort could be made along 
this line to interest certain industries to enter the field of production of quality 
goods by hand methods. 

Such employment could have a twofold effect on aging workers. (1) It would 
enable him to produce a superior article (for which there is always ready sale 
since people will pay more for something good) ; (2) It would provide a mental 
stimulus for the aging worker, a quality for which he is in vital need, since there 
is no work of the hands which the mind does not first see. 

There is a tremendous field for the employment of the aging in government— 
Federal, State, county, municipal, and village—where enforced retirement is 
not practiced. In these fields a person may work as long as he can vote. 

Governments in the past have not failed to engage in competition with private 
industry for the purpose of providing employment for certain individuals, such 
as the manufacture of goods in penal institutions by felons. The production 
and manufacture of State-used goods provides employment for others who are 
employees of the State. Could not governing bodies include a program of em- 
ployment for aging workers in its penetration into the field of private industry? 

Finally, the commission should consider an agency whose work would be the 
changing of the attitudes of a retired or permanently unemployed worker, to use 
athletic terms, from that of playing a position on the first team to the view- 
point of one who warms the bench a part of the time. No more is he in the front 
line but he must be made to realize and appreciate that his work is important 
and that he is needed as a necessary part of the team. Then he will be helped 
to feel that he has made a happy adjustment to the life of a semiretired worker. 
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APPENDIX C. INCOME AND INCOME MAINTENANCE 
(By E. B. Saunders) 
ECONOMIC MAINTENANCE 


By mid-1956 it was estimated that 9 out of 10 aged men in the United States 
and 2 in 3 of the aged women had some money income from employment, social 
insurance and/or a program for veterans. When public assistance is taken into 
account it appears that substantially all of the 6.7 million aged men in the 
United States and more than four-fifths of the 7.8 million women aged 65 and 
over had some earnings or money from a public income maintenance program. 
Since women outnumbered men in the age population, with about 116 to every 
100 men, one-tenth of all aged persons were still without income from employ- 
ment or a public income maintenance. 

The economic needs of the aged in the United States presents a serious and 
continuing challenge to the Nation. The magnitude of the problem should not, 
however, overshadow the significance of recent gains in their economic security. 
There has been a striking increase in both the number and the proportion who 
can count on insurance benefits to replace a portion of earnings after retirement, 
as well as a substantial rise in benefit payments under the major social insur- 
ance programs. 

From June 1948 to June 1955 the relative number of aged persons with no 
money income from employment or a public income maintenance program, in- 
cluding public assistance, dropped from about 3 in 10 of the aged population to 
about 1 in 9. The number with money income from employment or social in- 
surance program increased from one-half in 1948 to three-fourths in 1955. 
Average monthly payments to retired workers, beneficiaries of old age and 
survivors insurance more than doubled during the same period, as the 1950 and 
subsequent amendments to the Social Security Act corrected for the serious lag 
in the purchasing power of the benefits during the 1940's. The proportion of 
persons age 65 and over with no cash income or less than an income of $1,000 
dropped from about three-fourths in 1948 to two-thirds in 1955, and there was 
an upward shift in income within this group, according to surveys made for 
those years by the Bureau of Census. 

Notwithstanding facts as stated above relative to the aged in the United 
States, the financial security of persons 65 or over in Harrison County, W. Va., 
who were personally contacted, the median income of men was about $900 or 
less and of women $465 or less. About 80 percent of those contacted of the older 
men and women had less than $1,200 in income and a number of men and women 
reported none at all. 

From the above it will be noted that more than half of the aged population 
appear to lack an adequate income for a rounded life. 

The assets of older persons are also low. A survey of old age and survivors 
insurance in the United States in 1951 showed that one-fourth of the benefi- 
ciaries had no assets whatever and two-thirds had none other than real estate, 
or had assets of less than $1,000. As to how Harrison County fits into the pic- 
ture as given above could not be ascertained, but persons contacted showed that 
one-half of the beneficiaries had no assets whatever and about two-thirds had 
none other than real estate or had assets of less than $950. 

Taking into consideration that incomes shrink at age 65, the benefits from 
local social security are insufficient to maintain self-respect and a modest but 
adequate standard of living. In spite of recent increases, social security does 
not provide security. 

We, the members of the commission, realize that the low income status of our 
aged citizens is of grave importance and that it leads to equally serious problems 
in the areas of health and housing, and our recommendations should be: 

The legislature be requested to study the adequacy of such amounts received 
from various agencies, and to consider the possibility of relating such amounts 
to a cost-of-living index which would reflect changes in the cost of living. 
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AppPpENDIx D. A REPORT ON THE ESTABLISHMENT OF A HOMEMAKER SERVICE AND 
OTHER RELATED HOME CARE SERVICES 


(By Benjamin M. Guy III, department of public assistance) 


I am very glad to have the opportunity to represent Mr. Egbert in your meet- 
ing and to discuss with you the possibility of establishing a homemaker serv- 
ice under the auspices of the West Virginia State Department of Public Assist- 
ance. Mr. Egbert asked me to convey to you that he sincerely regretted his in- 
ability to attend your meeting. 

Our department does not provide homemaker or housekeeper services at the 
present time. Before we explore the problems in the development of this type 
of service, it might be beneficial for us to look briefly at what is being done on 
a national level and the need for such a service. 

Homemaker or housekeeper services have been provided by welfare and 
health agencies in the United States since the early 1920's. In those early 
days it was regarded as a means of preserving the family life of children whose 
mothers had died or were unable to perform their household duties by reason 
of illness or other causes. It is now seen also as a way of preserving the home- 
life of the elderly. 

Use of the homemaker service has developed slowly. After three decades, 
the amount of service available is still exceedingly small. Eighty-nine cities 
in 31 States, including the District of Columbia and Puerto Rico now have home- 
maker services. Of the 128 agencies providing this service, 103 are voluntary 
agencies and 25 public agencies. The voluntary agencies include family serv- 
ice agencies, combined family and children’s agencies, children's agencies, and 
health agencies. Two-thirds of these agencies have some service available for 
the aged. Homemaker service is available in some communities in 14 States 
under public auspices, although these programs are spotty within a State and 
range from services in one locality in nine States to five in one State. In the 
localities where the service exists, the number of homemakers are often so few 
that their use is very restricted and service is nonexistent in rural areas. 

The need for homemaker service exists, we know, but as for its extent, we 
have no real measuring stick. We have no estimate as to the number of home- 
makers required for a given population. We do know, however, that since 1901, 
a man’s life expectancy has risen from 48 to 67 years of age—a woman’s from 
51 to 73. Although the aged now constitute only 8.2 percent of our population, 
they make up almost 40 percent of the people with long-term disabilities. 

The number of adequate nursing homes has not kept pace with the ever- 
increasing number of people who need such placement and care. Beds in 
chronic hospitals and nursing homes must be used for the most urgent cases. 
And even if more such facilities were available, there would still be many 
people who would be unwilling to accept them. As health and strength -fail 
with advanced years and people become separated from family and friends, 
familiar surroundings and possessions become more and more important to them. 
It is natural for elderly people to want to live in accustomed places and among 
their own belongings. In most situations, it is socially and economically de- 
sirable to keep them there, and many of these elderly persons can manage very 
well if they are provided with some help with their household duties. 

Primarily, the justification for a homemaker service is the human values it 
helps to preserve. Elderly persons are often not only happier in their own homes 
but better physically and mentally in their familiar environment if they have 
the right kind of effective and understanding help to keep the home functioning. 

With the growing awareness of the increasing number of older persons and the 
realization of the need for homemaker services, we ask ourselves, why has so 
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little been done in developing this service in West Virginia. One of the major 
reasons is that a homemaker service is an expensive program to operate and 
State funds are not available for this purpose. Another major problem in any 
homemaker service is recruitment, selection, and training of homemakers. They 
must possess certain qualifications such as honesty, reliability, good morals, in- 
dustry, cooperation, adaptability, and understanding of human behavior. Home. 
makers are considered to be employees of the agency with the same personnel 
practices governing their working hours, sick leave, vacation with pay, trans- 
portation allowance, as are available to other members of the staff. The service 
must be supervised by qualified individuals. 

I realize that up to this point I have presented a bleak picture regarding the 
development of a homemaker service under auspices of our department and agree 
that the obstacles are many. On the other hand, I do think homemaker service 
is on the threshold of new opportunities. Recent trends indicate that tax-sup- 
ported agencies are recognizing the value of the service and are finding ways of 
developing programs. It does not appear feasible in the near future, in West 
Virginia, but does seem to be a reality in the not too distant future. 

One State has developed a program in which the State department of public 
welfare pays one-half of the cost of homemaker service out of State funds, with 
the counties paying the balance. 

Other States are approaching the problem by the joint cooperation of public 
and voluntary agencies with the bureau of public assistance providing consulta- 
tion. Together they are determining the needs that can and should be met by 
homemaker and related home care services and deciding which is the most ap- 
propriate agency to develop the service. 

Federal financial participation is available in the cost of administering home- 
maker service in public assistance programs on a 50-50 basis, provided that 
State plans, in addition to the general conditions pertaining to organized special 
resources, include: 

(a) Description of homemaker service, as distinct from housekeeper and 
maid service. 

(b) Description of the professional direction and supervision of the serv- 
ice. 

(c) Safeguards to assure that the right of decision in matters effecting 
the welfare of his household remain with the recipient. 

(d) Provisions as to selective methods for employing homemakers, in- 
cluding the application of health standards in the selection and training of 
homemakers. 

(©) Provision for periodic supervisory reevaluation of the continuing 
need for and suitability of the service in each case. 

Before closing, I would like to take a few additional minutes to acquaint you 
with related programs that are available for old-age assistance recipients in 
West Virginia. These programs are nursing care, custodial care, and personal 
care. 

Nursing care can be provided to persons who cannot be cared for in their own 
homes, who do not require hospital care but do require skilled nursing care, with 
the need for care directly related to the illness of the patient. The nursing 
home will furnish routine palliative medicines, but medical needs beyond this 
point must be provided under the policies of the general medical and hospital 
program of the Department. The fee paid will depend upon the quantity and 
quality of nursing care available and needed. At the present time, the maxi- 
mum fee paid to a nursing home is $100 a month. 

Custodial care can be provided to persons who, for one reason or another, are 
so helpless as to need continuous personal attention. In such cases, a recipient 
is obtaining his basic needs, such as food, shelter, fuel, clothing, and simple 
medical needs at a fixed rate. Grants to such cases will meet 100 percent of the 
need which is represented, by a fixed charge. 

There are also cases in which a recipient resides in his own home but must pay 
someone to come into the home and give him personal care. In situations of this 
kind, the recipient’s needs will show an item for the amount which must be paid 
monthly to the individual providing the personal care. This item will be in 
addition te the need for food, shelter, fuel, clothing, etc. Payment to these 
cases will be based upon the percentage of need currently met and not on 100 
percent of need. Effective January 1, 1958, the percentage of need will be 
increased from 75 percent to 82 percent. In my opinion, one of the most impor- 
tant ways of providing service to aged people on public assistance would be to 
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have sufficient funds to grant 100 percent of need to all cases. If the Depart- 
nent had funds to grant 100 percent of need, many of the problems resulting 
from inadequate payments would be solved. I point this out to you, since this 
is an immediate objective of our Department. 

At the present time the Department is continuing boarding care plans that 
have already been approved at 100 percent of need. However, no other board- 
ing care plans can be approved. The reason for this restriction is, again, the 
lack of funds. The Department, at the present time, is evaluating the possi- 
bility of expanding boarding-care plans, and studies to determine the feasibility 
of this expansion are underway. I will welcome any discussion on the points I 
have mentioned. 


APPENDIX E. THE EDUCATIONAL CHALLENGE OF OUR AGING POPULATION 


(By B. C. Harrington) 
Factors of challenge 


1. The increased free time and the trend toward increased time for leisure, 
in the future. 

Within the half century, free time has increased from 42 to 72 hours a week, 
and the time for leisure tends to grow even more as our workweek drops from 
4) hours to a predicted 30 hours, within the next 20 years. 

2. The lengthening periods of employment and the longer duration of retire- 
ment. 

In 1900 an individual, on the average, spent 32 years in his employed status 
and only 3 years in a retired status. In 1950, the average duration of employ- 
ment had become 42 years and that of retirement had become 6 years. 

3. The greater proportion of older persons in our population, and the increase 
of life expectancy because of greater longevity. 

Life expectancy has leaped from 48 in 1900 to 70 in 1950. In 1956 there were 
14% million people over 65 in the United States. By 1975, the Bureau of the 
Census estimates there may be 2024 million people at the age of 65 and over. 
The proportion of people in this age group has doubled in the last 50 years 
(from 4.1 percent to 8.1 percent). 

4. The adult in late maturity retains most of his intelligence unimpaired by 
aging; he has a large proportion of his earlier learning ability and he also 
possesses “an immense capital of stored knowledge and experiences.” 

5. While physical deterioration does affect this age group in marked ways, 
even more destructive may be the impairment of personality and the slowed-up 
mental activity that results from idleness and lack of incentive at this age. 

6. The earlier learnings of school and home often fix a pattern of ideas, atti- 
tudes and skills that handicap one in his late maturity in his adjustments to 
the world of his day. This world has vastly changed in its external aspect and 
in the matter of social relationships the pattern has profoundly altered, for the 
aged individual. 

7. In the stereotype of aging that commences to be formed in childhood and 
youth, exist sources of later self-concepts that are negative and that tend to 
produce discouragement, self-disparagement, or even hostility. 

8. The existing ideas and attitudes held by the average citizen with regard 
to his aging neighbors and the widespread acceptance of 65 as the age to 
lay men and women off the payroll makes any change in the direction of giving 
the aged work, respect, and responsibility difficult and challenging. 

In the face of such challenging factors, we ask ourselves what is the opportu- 
nity for continuing education. We seek to know the principal tasks that are 
set before our society in meeting the educational needs of late maturity. We 
would know how our efforts can be applied to the best advantage. 

I. If any change is to occur and if the aging people are to be benefited, the 
public needs to revise attitudes toward these aging ones, to understand their 
status and their needs. They must come to comprehend the value of these lives 
to the community and to their social groups and the harm done to civic, political, 
and economic life when these persons of maturity are neglected. This means 
adult reeducation on a wide scale. 

II. Leaders in education need to become conscious of the effect of school and 
college education on the mental and personality status of the individual student 
when he attains his late maturity. A long-range view of the scope of educa- 
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tion and a comprehension of personality development are needed to make an edu- 
cation help people to meet changes in their interests, abilities, and attitudes that 
will come with the aging process. 

III. The training of workers and leaders in gerontology and provision for 
continued research are vital challenges to education. 

IV. The aging themselves have many needs for educational services. These 
have been ably summarized by Mary Hollis Little, as follows: 

1. The need for companionship and affection. 

Social grouping in class or club can help meet this need and a teacher’s friend- 
ship can mean a great deal. 

2. The need to be useful and to find a significance in working toward a worth- 
while goal. 

Activities that involve useful skills or products; the use of special recognition ; 
responsibilities in organizations where advice is sought from the “elders’”—all 
these may serve this purpose. 

3. The need to have status, to be recognized and appreciated. 

Good educational projects group organization and recognition; respect from 
the younger members of groups. 

4. The need for self-orientation, to know one’s relatedness to others. 

5. The need for knowledge, information, and skills. 

6. The need for fun and play, for appreciation of life’s lighter moments. 

These needs when well met can serve as preventives for such usual accom- 
paniments of old age as loneliness, uselessness, loss of status, lack of a role in 
life, ignorance, and a pessimistic view of life. 

In order to develop sound educational programs for the aging two funda- 
mental principles should be firmly fixed in the policies adopted; these are: 

A. The senior citizens themselves should participate in developing the pro- 
grams, by helping to define their own needs and by recommending steps to be 
taken. 

B. “The individual’s interests and abilities, rather than his age, should be 
considered.” 

Activities suggested for a sound program of educational effort with the aging 
include the following: 

1. Discover and release the special talents of the aging. 

2. Provide the means to acquire new skills and to renew forgotten skills. 

3. Help the senior citizens to keep up with the times. 

4. Assist them to understand and meet their special health problems. 

5. Encourage them to volunteer their services for community and civic en- 
deavor and to take part in church affairs. 

6. Encourage the greater use of clubs and groups for recreation and social 
recreation. 

7. Provide opportunities to discuss their family relationships and to form 
satisfying social fellowships. 

8. Provide counseling and employment services for older workers. 

9. Work with such community organizations as Senior Citizens, Golden Age 
Clubs and church groups for the older membership. 


AppeNpIx F. SuRVEY ON BOARDING HOMES AND NURSING OR CONVALESCENT HOMES 
Report by (Mrs. A. H.) Alice VanLandingham 


At the beginning of the study, as far as members of the commission were 
aware, there was no information on how many homes there were, their capacity, 
and cost per person. Questionnaires were sent to the county health nurses, 
department of public assistance, and the woman’s club in each of the 55 
counties. The woman’s club was included for two reasons: First, they have 
been concerned with the problems of the senior citizens for several years, and 
second, volunteers and professional workers need to be aware of this problem 
of where persons over 65 years of age, not living in their own homes, with their 
families, or in hotels, are staying. 


RESULTS OF THE SURVEY 


Forty-six of the fifty-five counties reported. 

Fifty-five institutions and boarding homes where 307 persons are. staying. 

One hundred and six nursing and convalescent homes where 1,748 persons are 
being cared for. 
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Institutions and boarding homes—where 307 persons live. (Residence, no 
nursing care.) (License not required.) 


Board in homes of 5 persons or less (with the average being 3 persons per 
home) paying $55 to $65 per month 

Marshall County court supports (free) 

Board in homes 6 to 9, inclusive ($55 to $65 per month 

Boarding homes, 12 to 15, inclusive ($44 to $60 per month) 

Board in homes, 1 home endowed (7 free) ($45 per month) 


Total reported living in institutions and boarding homes 


A few are paying $90 to $100. No attempt was made to determine standards of 
adequacy of homes. 
Nursing and convalescent homes where 1,748 persons are being cared for. 
Group I: 128 persons in homes for less than 5. No license required if home 
has less than 5 patients. Most of these homes had four patients, About 75 
percent paid $60 to $75. About 25 percent paid $100 to $200. (Only three homes 
reported $80 to $90.) 
Group II: 1,008 in institutions or homes; 5 to 36 individuals per home. A 
few paid $60 to $75, but large majority paid $100 to $150. 
Group III: 
institution paid $90 47 
institution paid $100 to $150 50 
institution paid $60 to $150 51 
institution paid $100 to $125 55 
institution paid $55 57 
institution paid $100 90 
institution paid $60 112 
institution paid $60 to $100 150 


Total ; 612 
Group I 
Group II 


Total persons reported in nursing and convalescent homes (no check 
was made as to standards and adequacy) 


No attempt has been made to separate the persons on D.P.A. from others, but 
46 of the 55 counties reported a total of 978 persons over 65 being supported 
by D.P.A. Some of these are living in places other than included on the ques- 
tionnaires. It was reported by Mr. Benjamin M. Guy, III, division of social 
services, D.P.A., at a meeting of the commission, that effective January 1, 1958, 
the percentage of need will be increased from 75 to 82. As Mr. Guy com- 
mented, “If the department had sufficient funds to provide 100 percent or 
actual need, especially for the aged, many problems resulting from inadequate 
payments would be solved.” 

To the question included on the survey “How many persons past 65 are living 
in unhealthy or unsafe foster homes or places which are unfit?” The comment 
and lack of comment leads one to conclude that many homes are inadequate. 
There is a definite need for adequate standards in the boarding homes and 
institutions, as well as in nursing and convalescent homes. At present, the 
only control is to use or not use such places. 

It was noted that 26 of the homes and institutions reported had more capacity 
than is being used. The number of vacancies varied from 1 to 38 in 26 of the 
places. There was reported room for 126 persons. This unused space may be 
an indication of low standards. 

Besides the questionnaires, a request was made to the director of mental 
institutions as to the number of senile persons occupying beds in the five insti- 
tutions, who could be returned to their families or taken to boarding homes. 

The report was received from Mr. Joe N. Cole, director of division of adminis- 
tration under the direction of Dr. William B. Rossman, director of West Virginia 
Department of Mental Health, and follows: 
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Institution 


Barboursville State Hospital 


Huntington State Hospital. echt id 


Lakin State Hospital 
Spencer State Hospital- - - - 
Weston State Hospital 


Number of senile 
patients who could 
be in nursing homes 


Number of senile 
patients over 65 
years of age 


Q 
131 
86 | 
120 | 
80 | 


MN oak ic nia arr elig es eeeibioinds’ eafteapoce : 26 


Nore.—It seems that with proper case study, part of the 426 who could be in 
their own or foster homes and are using beds in the mental institutions which 
are solely needed for the long waiting list of patients, could be transferred to 
some of the 126 vacant places in the already established institutions and foster 
homes, if they are adequate. Before this is done, an effort should be made to 
be sure the homes used are suitable. Also, more foster homes should be sought 
and given adequate help and supervision by qualified workers. 

According to 1950 census— 


Population of West Virginia 
Over 65 years of age, 7 percent or 
Reported above— 


Persons living in institutions and foster homes 

Persons living in nursing and convalescent homes_—-..-.__---__--______ i 

Patients over 65 in mental institutions (426 of whom need not be housed 
here) 


Total included in survey 


APPENDIX G. PREPARATION FOR LIVING THE MATURE YEARS 
(By Thompson R. Fulton) 


“Preparation for Living the Mature Years,” the topic assigned to this member 
of the commission for a brief report, is new to most of us, yet old as man. 
Much has been written and said on this subject yet mankind has generally ig- 
nored both the wisdom of the ages and the contributions of modern scholarship. 
Especially in the United States, a youthful and youth-centered Nation, we are 
only now becoming conscious of the increasing number of the aged and aging. 
We are only now beginning to pay attention to the possibilities for useful and 
happy living in the later years. 

In this broad area, three propositions will be made. 


Proposition I. As a people, we do not really believe the challenge of the poet, 
“Grow old along with me, the best is yet to be.” But we would do well to 
stop and consider what we do think about it. 


“Grow old along with me the best is yet to be.” In these familiar phrases 
Browning expressed the undeniable fact that we are aging daily, and the hope 
or conviction that the best is yet to be. Do we really believe that the best years 
are to come, toward the end of life? Perhaps some of us do; probably most of 
us if pressed for the honest truth would admit that we do not look forward to the 
later years as the best. A cursory survey of current best-sellers, magazines, 
movies, stage, television, and beauty culture, would probably reveal that we as a 
people are busy enjoying, idolizing or dreaming about the pleasures of youth, and 
ignoring the possibilities for useful and successful living in middle age and the 
later years. 


Proposition II. Useful and happy living in the later years does not just happen, 
but results rather from a conscious state of preparedness developed in the 
earlier stages of life. 

In the struggle for economic security, or in pursuit of “living it up” in youth 
and middle age, we have generally neglected to plan for living in the later years. 
We have thought we would do, upon retirement, all of the things we have wanted 
to do and have not done for lack of time or effective interest. We have failed 
to stop and think, to realize that it is precisely those things which, having no 
preparation, we most likely will be unable to relish upon retirement. “An organ- 
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ism becomes what it does. Or, a person’s character finally takes on the pat- 
terns of his act, not his wishes.”* If we fail to put money in the bank, there will 
be none when we grow old: likewise, if we fail, during youth and middle age, 
to invest some time and effort in human relationships, in useful civic activities, 
in appreciation of the arts, and in constructive use of leisure, we can hardly 
expect to have a fat account on which to draw in the later years. If we drift 
into old age, we will likely drift in old age. 


Proposition III. Preparation for living the mature years is both an individual 
responsibility and a social concern. 


Persons in middle life or younger can, if they will, make some preparation for 
useful and satisfying life in the later years. Much is being written on how to do 
this, and the old familiar literature both sacred and secular contains a wealth of 
help for him who will read. Discussion groups, seminars, extension caurses, 
adult education classes are being organized in most parts of the Nation to assist 
the individual to prepare for living the mature years, and to lend group stimulus 
to his learning. In fact, many efforts can be successful only through the organ- 
ized cooperation of groups, entire communities or States. Even nationwide 
effort may be needed in some instances. For example, no matter how well an 
individual may prepare himself for living the later years, he is likely to find that 
he is often not wanted, nor loved, and that his wisdom and judgment and 
knowledge are accepted and used reluctantly if at all. It will require nationwide 
as well as local effort to change this; and with such effort there is bound to come 
to young and old a new respect for the needs and potential usefulness of older 
citizens. 

The very fact that this commission to study the problems of the aging was 
established is evidence of statewide responsibility. The recommendations of the 
commission reflect some of the ways in which people, through organized effort, 
may meet some of the present needs. It should be noted that the recommenda- 
tions are concerned not only with institutions and other facilities for group care, 
important as these are. The commission emphasizes as well the needs of aging 
people to be loved, wanted, and respected, and to be genuinely useful, so that the 
individual's own preparation for living the later years may bear fruit. 
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Health, Education, and Welfare, Committee on Aging, Washington: U.S. 
Government Printing Office, 1955, 21 pp. 15¢. No. FSI,2: AG4/6. 

. “Aging in the Modern World,” developed by Wilma Donahue and Clark 
Tibbitts. Division of Gerontology of the University of Michigan, Ann 
Arbor, 1957. A unique program of study and discussion, founded in the 
liberal studies, for adults who wish to make the most of their years and 
opportunities. Handbook for Group Members and Book of Readings, with 
Guidebook for Leaders, $3.25. Recording, $1.50. 

. “Education for a Long and Useful Life,” by Homer W. Kempfer, U.S. Depart- 
ment of Health, Education, and Welfare, Office of Education Bulletin 1950, 
No. 6. Washington: U.S. Government Printing Office, 1950. 32 pp. 25¢. 
No. FS5.3 :950/6. 

. “Education for Later Maturity.” Wilma Donahue, editor. Wm. Morrow & 
Co. 1955, 338 pp. Includes papers on education for aging, capacities of 
older adults, educational programing, etc. 

. “Good Living After Fifty: Essays on Making the Most of Maturity.” Mary 
Hollis Little and Margery Mack, editors. Industrial Relations Center, 
University of Chicago, 1922, pp. 95. Syllabus for use in a home study. 

. “Helping Older People Enjoy Life,” by James H. Woods. Harper & Bros. 

1953, 189 pp. Designed as a guide for volunteers working with older 
people in Golden Age Clubs. 

. “Horizons for Older People,” George Gleason. Macmillan, 1956, 137 pp. A 
guide and reference book for the aged themselves. 

s. “Our Aging Population,” by George M. Richard, editor. Bxtension division 
of the University of Wisconsin, 1956, pp. 68. Reports from the first 
Wisconsin Governor's conference on aging population. 


* Smith, T. V., and Edward C, Lindeman, the Democratic Way of Life, p. 126. 
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9. “New Frontiers of Aging,” by Wilma Donahue and Clark Tibbetts, University 
of Michigan, 1957. 
10. “Recreation for the Aging,” by Arthur Williams, Association Press, N.Y., 
1953, 192 pp. A handbook for leaders directing recreation programs. 

. “Recreation for Our Older Citizens.” Bulletin No. 12 of the North Carolina 
Recreation Commission, Raleigh, N.C., 1954, 43 pp. Proceedings of the 
second southern regional conference on recreation for the aging. 

“The Best Years of Your Life,” by Marie B. Ray. Little, Brown & Co, 
Boston, 1952, 300 pp. Describes various kinds of programs and hobbies 
for older people. 


MEMBERS WEST VIRGINIA COMMISSION To Stupy PROBLEMS OF THE AGED 


J. Floyd Harrison, chairman, Wayne, W. Va.: 

Dr. C. Royal Cassels, vice chairman, Ripley, W. Va.: 
Mrs. Alice B. Van Landingham, Morgantown, W. Va.: 
Dr. B. C. Harrington, Elkins, W. Va.; 

Mr. E. B. Saunders, Clarksburg, W. Va.; 

Mr. William Edward Reed, Route 1, Shoals, W. Va.: 
Mr. Harry Fiesher, Huntington, W. Va. 


PREPARED STATEMENT BY WALTER N. WAUGH, CHARLESTON, W. VA., ON SOMETHING 
ALL YOUNG PEOPLE SHOULD KNow, FEw OLpD PEOPLE REMEMBER 1920 


In 1920 we voted on the $200 monthly old age pension known as the Townsend 
plan; some try to make people believe the plan was defeated, but the fact of 
the matter is, Satan and his vipers, have taken this Nation for a ride, to the down- 
fall of the United States of America. 

Warren G. Harding, was not elected by the people, but appointed by the money 
grabbers, he served but a very short while as President, they laid him in his tomb 
(ill gotten gains have no home). 

The unjust courts, the heathen judges, the vile governments, the wicked pros- 
perity, and major Satan, the adversary, the second most powerful force on earth, 
they have delivered the most wicked curse this Nation has ever known. 

They have robbed this Nation of the $200 monthly old age pension known 
as the Townsend plan. They have robbed this Nation from the cradle to the 
grave, in order to defraud the people of their rights, and defy God. 

Here is the bare facts, from God's own mouth. 

Isaiah 24: 5, 6—The earth also is defiled under the inhabitants thereof: 
because they have transgressed the laws, changed the ordinance, broken the 
everlasting covenant, therefore hath the curse devoured the earth. 

Psalms 37: 14.—The wicked have drawn their sword, and have bent their bow, 
to cast down the poor and needy. 

Proverbs 22: 22, 23.—Rob not the poor, because he is poor; neither oppress 
the afflicted in the gate; for the Lord will plead their cause, and spoil the soul 
of those that spoil them, 

Isaiah 49: 26.—I will feed them that oppress thee with their own flesh: 
and they shall be drunken with their own blood, as with sweet wine: and all 
flesh shall know that I am the Lord and thy Saviour and thy Redeemer, the 
mighty one of Jacob. 

Psalms 12: 5.—For the oppression of the poor, for the sighing of the needy, 
now will I arise, saith the Lord. 

Psalms 9: 17.—For the wicked shall be turned into hell, and all the nations 
that forget God. 

God made the world, and holds it in position, with His almighty power and 
great judgment. 

God with His mighty power, and great love, placed on this earth every need 
for His children, that would not suffer throughout eternity. 

And God gave His children, commandments, and commandment law, that they 
might have health, joy, and peace forever, and forevermore. 

Since Satan and his vipers, are the second most powerful force on earth, 
and they have entered the church, and state, and the rest. it makes it hardly 
possible for all God’s children to have bread, in the land of plenty. 
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JESUS IS OUR ONLY HOPE 


Proverbs 17: 15.—He that justifieth the wicked, and he that condemneth the 
just, even they both are abomination to the Lord. 

Proverbs 28: 4.—They that forsake the law praise the wicked : but such as keep 
the law contend with them. 

Our new found hope (here is a prayer that the preachers have not mentioned— 
a prayer for our enemies and oppressors) : 

Proverbs 30: 8.—Remove far from me vanity and lies: give me neither poverty 
nor riches ; feed me with food convenient for me. 

Proverbs 31: 9 (a commandment from God’s own mouth for all).—Open thy 
mouth, and judge righteously, and plead the cause for the poor and needy. 

Proverbs 29: 7 (this is a test for Gods children, take choice, righteous or 
wicked): The righteous considereth the cause of the poor; but the wicked 
regardeth not to know it. 

One hundred sixty-three thousand pathetic souls in West Virginia alone, we 
are 65 years old, we are orphans, and in distress, and few seem to care. We 
have been robbed of our $200 old age pension, known as the Townsend plan of 
1920, and Jesus is our only hope. 

God says he will take away this battered body and wicked heart and give us a 
beautiful new body and a pure heart, and our Lord and Saviour Jesus Christ 
will take us by the hand, and lead us to God’s kingdom, to dwell with Jesus and 
our loved ones, throughout eternity “dear friends will you meet us there, this 
is my heart’s desire.” 

Genesis 2: 7.—And the Lord God formed man from the dust of the ground, 
and breathed into his nostrils the breath of life; and man became a living soul. 

Man, being the greatest and most beautiful creature of all time, God placed 
him in the Garden of Eden, and God made man after his own image, God so 
loved man that God used his powerful skill and mighty power and love and 
placed man’s every need on earth that man would never want for anything. 

God placed Lucifer, as overlord of man, Lucifer was perfect until sin was 
found within him. 

And in order to defraud man of his rights and defy God, Lucifer failed to 
obey. 

Lucifer, now known as Satan, the adversary, has defied God ever since. 

Sixteen hundred years ago Satan entered the church and the (wicked) world 
followed. 

Satan and his vipers have entered our Government, and our commercial field, 
and all business of any importance. 

Today this Nation is in a sad state of affairs, Jesus is our only hope. 

If this Nation will atone for the $200 monthly old-age pension, known as the 
Townsend plan of 1920, it will heal the wound of this wicked distress and make 
the black ages of this Nation sad history of the past. 


A SURVEY OF ACTIVITIES BY STATES, BUSINESS CORPORATIONS, 
EDUCATION, SOCIAL WELFARE, AND HEALTH DEPARTMENTS FOR 
AN AGING POPULATION IN THE UNITED STATES 


Report of the Governor’s Temporary Committee in West Virginia for Studying 
the Problems of Elderly People, Huntington, W. Va., October 1952 


Hon. Oxey L. PATTESON, 
Governor of West Virginia, 
Charleston, W. Va. 


DeaR GOVERNOR PATTESON: The following report represents the work of the 
committee you appointed on December 7, 1951, to make a survey of what is being 
done in the various States for the aging and the aged. In order to try and get 
an accurate conception of the newer trends in this relatively new field of human 
relations, the committee sought information from States, business corporations, 
and State departments of education, health, and social welfare. The response 
on the part of these groups was generally satisfactory. In other words, enough 
of them in each case answered the questionnaire for the committee to form valid 
conclusions as to what is being done in each area. 
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The problems of our aging population are becoming greater with each passing 
year. Therefore, if this survey enables you to see some way by which the State 
can be more helpful toward these whose work is done, all of the time and effort 
used in making the study will have been well repaid. Fourteen of the States 
now have permanent commissions for studying the problems of their elderly 
people which, within itself, indicates how important the problem is becoming on 
the national level. 

Doctors Vest and Dyer, Mr. W. B. Van Horn, and myself wish to take this 
opportunity to thank you for your cooperation in making the work of this com- 
mittee a success. The willingness to defray the expenses of the secretary to 
Washington for the purpose of attending the State commissions on problems of 
the aged was appreciated and proved to be a helpful experience. 

Respectfully submitted. 

J. T. Ricnarpson, Secretary. 
Dr. WALTER E. VEST. 

Dr. N. 3. DYE. 

Mr. W. B. Van Horn. 


CHAPTER I. INTRODUCTION: THE PROBLEM OF AN AGING POPULATION 


Evidence is available on every hand to indicate that the population of the 
United States is growing older. The number of people in the general popula- 
tion over 65 years of age in 1900 was 4.1 percent; 1920, 4.7 percent; 1940, 6.6 
percent; while at the present time it is 8.4 percent. It is estimated that by 
1960 there will be 15 million men and women in the United States who will 
have passed their 65th birthday. At the present time, 1952, there are 12 million 
such men and women. In 1952 over 15,000 of these people were living in West 
Virginia and a city the size of Huntington with a pepulation of 86,000 has 
6,000 citizens who are 65 years of age or older. 

There are a number of reasons why the percent of men and women over 65 
are increasing in our population. Medical science has conquered many of the 
“killers” of yesterday, childhood diseases have been contained and both en- 
vironmental and public sanitation are better today than at any other time in 
our history. City water and milk supplies, food inspection and elimination 
of sewage and garbage have all reached high levels of efficiency at least in most 
localities. In addition, knowledge of personal hygiene in the care of the body, 
eyes, and teeth are all better than they were only a few years ago. Improve- 
ment in food contents and a better-balanced diet can be considered as an imn- 
portant factor in the physical welfare of our country at this time. Finally, 
the new array of miracle drugs prevent fatal illnesses that formerly caused 
many deaths in all divisions of the population. 

The above shift in our population carries many serious implications quite 
worthy of study by national, State and local officials. In the first place the 
caseload in many forms of welfare will be greater since these men and women 
nor their relatives are in a position to~help them very much. This is reflected 
in some of the steps now being taken by certain States. For example, New 
York is building a housing project where older people can stay for a very low 
rent among those of their own age bracket while other States are making plans 
to combat chronic diseases among members of their older population. Secondly, 
through medical advances, as previously noted, men and women enjoy a much 
longer life expectancy today than ever before—in fact, it is 68 for men and 
72 for women. This means that the number of years between retirement and 
death has been widened greatly within the recent past and will be extended 
still longer in the near future. One large corporation has a _ preretirement 
booklet that expresses the spirit of the thing in its title: “Those 15 years.” 
Within this one point of greater life expectancy on the one hand and early 
retirement, as low as 55 in some instances, on the other lies a whole host of 
economic and personal problems that are today receiving the attention of some 
of the best minds in our Nation; thirdly, through early retirement, following 
a lifetime of activity and regular work, many women and especially men, be- 
come neurotic and very unhappy and their personalities undergo marked changes; 
and fourth, these men and women, many of whom are in frugal circumstances, 
are openminded to all kinds of reckless promises made by irresponsible poli- 
ticians and thus could become a negative influence in governmental affairs by 
helping to put such men in public office. 

The extent of the problem is indicated by the amount of study and attention 
it has been receiving recently. There have been two national conferences, many 
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State meetings of a similar nature, some cities have had institutes and work- 
shops, and in 1951 an international conference on gerontology was held in St. 
Louis. The medical profession has added a new specialty to its list called 
geriatrics and a number of colleges and universities have placed courses per- 
taining to our aging population in their curricula. There is an almost endless 
list of Government publications, books, monographs, pamphlets, films, charts 
and other material being printed on the subject. Some of the States, such as 
Wisconsin, have established permanent commissions so their study of the prob- 
lem may go on a permanent basis. Other States, including West Virginia, have 
a Governor’s commission at work surveying the various facets of the problem. 

It is encouraging to observe that some of the States and many cities, some of 
which are in West Virginia, are not waiting until the problem gets out of hand 
but are already trying to do something about it. Since older people need all of 
the things younger people do, only less of them, it behooves State and city 
officials to take measures whereby such things can be provided. Thus Blue- 
field has its Golden Age Club where an extensive program for the oldsters of 
that city is being carried on and in Huntington a Senior Citizens Club was 
recently organized with a Board of Governors representing many business, civic, 
and cultural organizations in that city. 

In the final analysis the State of West Virginia is presented with a challeng- 
ing situation and one where some sense of proportion needs to be kept in 
mind. We have recreational and cultural programs, under the auspices of 
cities, churches, clubs and other groups for all age brackets from 3 to 60 but 
they all seem to come to a halt around 60 or 65. That is hardly fair since it 
is now leaving out of consideration one of the most important segments in our 
whole population. If our State can take the lead, in this section of the country, 
in recognizing the problem and then taking the necessary measures to solve it 
honor and acclaim will come to us from all sources and especially from the 
older people themselves. 

It will be useful to give a résumé of some of the steps taken by other States 
in trying to meet some of the problems incident to aging. Among these are 


New York, California, and Wisconsin and they will be considered in the order 
given. 


CHAPTER II. THE New YorK STATE COMMISSION REPORT ON THE AGED* 


Within the past few years we in America have taken a greater interest in 
the general welfare of the aged in our population. We have been increasingly 
concerned with what could and should be done to alleviate some of the many 
problems and difficulties that face not only younger Americans, but more espe- 
cially our senior citizens as well. Quite obviously, the “we” as used in the 
first two sentences refer to industry, business, the church, the school, the com- 
munity, Federal, State, and local governments. 

In an effort to meet this challenge the New York State Legislature established 
a joint legislative committee on problems of the aging in 1947. The purpose of 
the committee was to study this important problem in all of its many phases 
and report its findings and recommendations to the Governor and Legislature of 
the State of New York. There can be little doubt but that many of the findings 
and recommendations of this committee have important implications for all 
other States and agencies striving at different community levels to solve some 
of the many problems of the aging. It was felt that the problems of the aging 
in New York State were typical of those encountered in other States and so there 
is value in learning how New York is attempting to solve its problems. It is 
hoped that some idea, proposal, or program discussed here will prove not only 
interesting but useful to West Virginia officials who are confronted with the 
same problems among the older residents of this State. 

The Honorable Thomas C. Desmond, State senator of New York, made it 
possible for the original paper to be written by Mr. Corrie since he cooperated 
in every way in making the committee’s report, “Findings and Recommendations 
of the New York State Joint Legislative Committee on Problems of the Aging,” 
available. Thus, indirectly, this committee is also indebted to Senator Desmond 
and we take cognizance of that obligation at this point. 


1 Based on a Reger read by Walter S. Corrie, Jr., at a conference on old age, “Living 


the Later Years,” Marshall College, June 1950. The committee is indebted to Mr. Corrie 
for permission to use this material 
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In 1948 the committee’s first report, “Birthdays Don’t Count,” presented a 
wide range of social and economic problems which particularly afflict the el@erly 
and explored the possibilities of certain avenues of State action. Let us em- 
phasize some of the highlights from this report, “Birthdays Don’t Count”: 

“1. The problems of old age narrow themselves down to the problems of human 
conservation. The committee contrasted the huge funds spent to save our soils 
with the comparatively little spent to prevent our elderly from suffering the 
withering effects of unemployment, idleness, and neglect. 

“2. The problems of the elderly must be thought of as individual personal 
problems which vary from person to person. Also the problems of old age are 
the problems that often defy mass solution. The committee after conferring 
with geriatricians concluded that old age begins with no particular birthday, 
that some of us are old at 40, while others are comparatively young at 70. Par- 
ticularly fitting here is Oliver Wendell Holmes’ remark on the 70th birthday 
of Julia Ward Howe, “To be 70 years young is sometimes far more cheerful and 
hopeful than to be 40 years old.” The committee also warned against the 
tendency of employers and the public generally to fall into the pitfall of lumping 
all persons over a certain age as being old. Our statistical age is at least im- 
portant when compared with our mental, physical, and psychological ages.” 

The variety of difficulties confronting our older citizens can be better under- 
stood by considering such cases as the ex carpenter at 65 whose children, un- 
able to support him, have to send him to an institution; the 72-year-old former 
schoolteacher who, mentally alert and vigorous, chafes at her forced retirement 
to idleness and sinks into deep melancholia; the wrinkled octogenarian whose 
bones are wracked with arthritic pains; the 72-year-old widow who recently lost 
her husband, now lives half-fearfully, half-hopefully, awaiting death; a rugged 
65-year-old chemist who cannot find a job because he is too old; and the 67- 
year-old banker who lives on his munificent annuities but is dreadfully unhappy 
in retirement. A good question would be: Can this country afford such a waste 
of human energy and talent in a day when all talents and all energy are needed? 

But to get back to “Birthdays Don’t Count,” we have further: 

“3. At this time Dr. Warren S. Thompson, one of the Nation’s foremost popu- 
lation experts, provided the committee with data indicating that whereas about 
7 percent of the Nation’s males and females were 65 or more in 1940, this per- 
centage will increase by the year 2000 to 11.4 percent for males and 14.4 percent 
for females. He stated: ‘Large increase in the proportion of our old people 
over the next several decades is as certain as anything in this life can be * * *.’” 

It was John D. Durand of the United Nations staff who reported that the 
United States is now a relatively old nation compared with the world popula- 
tion’s average age. His data on Russia indicated, for example, that 36 percent 
of its population is under 15 years of age, whereas 25 percent of our people fall 
in that age classification. Russia also has only 9 percent of its people over 55 
compared with 16 percent in the United States. 

The significance of such population trends indicates many changes. Among 
these are that social scientists foresee an increase in the political influence of 
the elderly, the development of new types of consumers goods aimed at the old- 
age market and the redesigning of houses. The strength of propension move 
ments was highlighted by the fact that whereas in 1940 persons 50 and over 
comprised 32 percent of our voting population, in 1980 this age group will con- 
stitute 42 percent of the voters. 

However, there are three other observations made in the first report “Birth- 
days Don’t Count,’\all of which concern us. 

“4. There is disagreement as to just what the aged in our population want or 
desire. This committee emphasized that our elderly want: 

“(a) A chance to be useful, 

“(b) A chance to earn at least some money, 

“(c) A chance to obtain decent shelter, 

“(d) Social security and assistance grants, 

“(e) A chance to be free human beings with dignity and respect.” 
To these basic wants should be added five additional needs of the elderly which 
became increasingly apparent from the committee’s study. These are: 

(a) A chance to obtain up-to-date medical and psychiatric advice and care 

to prolong their vigor as well as their lives. 

(b) A chance to obtain guidance, in work, recreation, and living in general. 

(c) Adequate institutional care, free of prison atmosphere. 

(d@) Housekeeping and nursing service whenever reasonably possible. 


_— 


— a’ Ot CU eee me 
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(e) A chance to obtain companionship and take part in community leisure- 
time activities. 

“5. Oftentimes the question arises: ‘How can we measure the fitness of a pro- 
gram for the elderly’? That is, what criteria or standards should we use? 
In measuring proposals, programs, and legislation for the elderly, the commit- 
tee recommended that such criteria as these be used : 

“(a@) Does it retain and strengthen, rather than weaken, the self-respect 
and dignity of the elderly person? 

“(b) Does it promote his mental and physical health? 

“(e) Does it meet the real need of the oldster which he cannot reasonably 
meet himself? 

“(d) Does it promote a feeling of usefulness of the elderly person? 

“(e) Doesit prevent or erase discrimination against the elderly? 

“(f) Can it be achieved without impoverishing the people of the State or 
causing a weakening in our economic structure? 

“6. Another question that arises is: ‘How can we, in a community, measure 
the progress that is being made in aiding the elderly’? The committee urged 
that communities could measure their progress of aiding the elderly by setting 
up a rating scale based on the following standards: 

“(a) To how many elderly have we given hope and comfort and recognition 
for their contributions to society? 

“(b) To how many have we opened the door of companionship and new 
interests? 

“(e) How many of the elderly have been restored to useful employment? 

“(d@) How many of the elderly have we restored to independence and 
dignity?” 

The second report of the committee was concerned primarily with the basic 
problem of aiding older workers in their quest for employment. Employment 
difficulties of the 45-plus age group are at the root of so many mental, physical, 
and financial difficulties of our senior citizens that they deserve our detailed 
attention. Observe these instances of frustration that no intelligent society 
should tolerate: 

“I’m too youthful, too healthful, too ambitious to be pensioned off,” com- 
plains a 65-year-old professor who has been informed he’s being retired by 
his college. 

“Can't find work. I’m desperate,” writes a 59-year-old mechanic. “They 
say I’m too old.” 

“Here I am, in full mental and physical health, a World War I veteran, 
educated, experienced in merchandising and sales procedures, but unable 
to get a job because gray hair, not ability, seems to be the factor,” protests 
a 62-year-old man. 

The committee’s files bulge with letters from men and women ranging from 35 
to 82 years of age who bitterly assail the blind, antiquated, unscientific policy of 
penalizing a man for his birthdays without regard for his ability. 

This problem of breaking down the rampant discrimination which exists 
against our older workers is not one that affects solely those who are 45, 55, 65 
or more. It also affects our younger people who must carry the load of sup- 
porting many of the elderly who, broken in spirit by the attitude and barriers 
of industry, end up not infrequently on old age assistance rolls, in mental insti- 
tutions, or helplessly ill in a hospital. It seriously affects industry which too 
must help foot the bill for the ever-growing cost of caring for older people. 
Older workers are profitable workers. They are hard workers, and not given to 
idling on the job. They know the shortcuts that save time and money and they 
know how to stay away from danger in the shop. They are not thinking about a 
Saturday night date or a weekend spree. Yet in large measure because our 
economy in the past has been geared to youth, our traditional ways of thinking 
about older workers have not been altered. 

It is interesting to note what Gov. Thomas E. Dewey says on this ques- 
tion: “The notion that a man or woman has passed the age of usefulness at 45 
is obviously absurd. The persistence of such a superstition is both stupid and 
cruel.” Yet, in spite of many similar statements as these, we have been clinging 
in numerous cases to our outworn myths. We simply cannot afford to cast the 
know-how of our oldsters aside, waste this huge productive power to permit 
our aging people to become public charges because of unscientifie personnel 
policies. We must alter our concepts about the desirability of retirement and 
the worthiness of the antomatic ouster with or without pension of employees who 
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reach 65. Compulsory retirement leads to idleness which in turn corrodes and 
breaks down the spirits of both men and women. 

Prejudice against age is as widespread and vicious as discrimination because 
of race, color, or creed. Yet we are heartened that some progress is being made 
to overcome it. The U.S. Chamber of Commerce and National Association of 
Manufacturers have initiated an educational campaign which, if pursued vigor- 
ously, may achieve notable success in breaking down the age prejudices of per- 
sonnel managers and management. In Canada, a special counseling service for 
older workers is attaining encouraging results. But these are merely initial 
stirrings in a campaign that calls for prolonged, determined, mobilized effort. 

The plight of the aging jobseeker is rather well known and yet the following 
examples will serve to bring this problem into sharper focus: 

Edward N., 65, has been working since he was 14 years old. He is a for- 
eign translator, worked during World War II for the U.S. Censorship Office 
with repeated “Excellent” efficiency ratings. When the war ended he could 
not find any kind of employment. He was told he was too old. The 
result? A stroke. Today he has recovered from his illness, and his physi- 
cian advised him to accept “easy” jobs, not requiring any mental or physical 
exertion. “But no one,” he says “seems to be willing to accept me for such 
vacancies, and I have no money. Do you believe there is a more logical 
Way out of my situation, starvation in the richest country in the world, for 
a man willing and able to work, than death?” 

Otto P. is 69, living on a $35-a-month old-age insurance eheck. He says: 
“T could do plenty of work but when you say your age, no one will give you 
anything too old. I do not want social security, I want work. I may not be 
able to use a pick and shovel but could do plenty of other things to be self- 
supporting if given a trial.” 

Many a stirring example of what our mature citizens can do when age barriers 
do not retard or block them is a matter of record. The examples are legion for 
those senior citizens hold many highly important positions in all walks of life. 
Indeed, many fine accomplishments are made much later in life than 65. Some 
of the greatest governmental leaders, scientists, writers, and civie leaders are 
unusual examples of this fact. However, these are exceptions to the rule. They 
are unusual only in the sense that industry, government, universities, and 
social agencies are indulging in the wasteful practice of compulsory retirement 
at a fixed chronological age. Edsel Ford’s comment in this respect is of interest 
here. It was made during World War II: 

“As long as a man has judgment and ability to drive an automobile he has 
the judgment and ability to operate an industrial machine. It may be true that 
older men are not so fast nor so strong as those in the 20-to-30 age group, but 
this is more than offset by their experience, their cooler, more mature thinking, 
and their accuracy. 

“Industry must make up its mind how that it is going to emphasize the em- 
ployment of those persons in the 40-and-upward age group, or else the younger 
people will have to support their elders and themselves. That merely will aggra- 
vate the situation, for it will mean that persons will be marrying later in 
life and be in their middle years before the period of accumulation begins. 

“Economically, it is more sound to keep able bodied men and women earning 
incomes and buying goods than to place arbitrary age barriers and permit them 
to lapse, beyond these barriers, into senility and inaction, which is not only 
unfortunate but econonically costly. 

“As a matter of fact, men grow old not so much by the passage of time as 
by the shadow of hopelessness and conviction of usefulness. Those who look 
forward to tomorrow’s constructive activity have no time to grow feeble. Cour- 
age is not a matter of age or physical condition.” 

Geriatricians and other scientists have consistently advanced the view that it is 
imperative that society find the means for keeping our elderly usefully employed. 
“This,” says the committee, “should be emphasized and reemphasized.” This 
does not mean attempting to handicap younger workers in search of promotions; 
this does not mean that an employer selects an older man rather than a younger 
man for a position. It does mean that arbitrary discriminatory age rules be 


cast aside and that employment decisions be made on the basis of ability rather 
than birthdays. 
Concerning the extent of employment, the committee found that— 
; (a) Despite mechanization of industry, and the longer life span achieved 
in recent times, the percentage of aged men in the labor force of this country 
dropped from 80.6 percent in 1870 to 48.4 percent in 1947. 
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(vb) Nearly half of the elderly males in the State are in the labor force, 
able and willing to work, but only 8 percent of the elderly women are so 
listed. ; 

(c) Twice as many of our oldsters are employed as receive old-age as- 
sistance. 

(d) One out of five oldsters now employed is a woman. 

(e) Thirty percent of the working oldsters normally are proprietors, man- 
agers, officials, salesmen or clerks. Fifteen percent of them are farmers, 
another 13 percent work in crafts and trades. 

In this latter connection the importance of agricultural work and self- 
employment as an area of economic activity among older workers should 
not be overlooked. 

The main defects in employment procedures insofar as the elderly are con- 
cerned are these five basic shortcomings in current employment practices: 

(a) Wide-scale prejudice against hiring of workers over 45. 

(b) Compulsory retirement of workers at 65 without regard to their 
ability to work, need to work, or desire to work. 

(c) Lack of job counseling facilities in Government or industry. 

(d@) Inadequacy of existing industrial pension plans which sometimes 
thwart employment of the elderly, fail to provide sufficient sums to cover the 
cost of living, and provide little protection for the oldtimer who wishes to 
change employment before retirement age. 

(e) Lack of job analysis or classification work in industry to fit elderly 
in jobs they can do profitably. 

In regard to age barriers, the committee found in a survey that it conducted 
that 39 percent of the firms responding admitted they had formal age barriers, 
and that these obstacles to employment of the elderly ran as low as 35 years of 
age to a high of 75 years of age. Public utilities, banks, and metal concerns 
ranked prominent among those having formal age barriers. The bulk of the 
companies with age barriers were large business firms. It is interesting, in 
this connection, to note that it was the public utilities that first adopted pension 
systems in the country and today virtually all public utilities have retirement 
programs. It is obvious that if we are to eliminate age barriers, we shall need 
a continued, large-scale education campaign to bring home to personnel man- 
agers the latest scientific data on what the elderly can do, and to show top man- 
agement that industry itself and the country as a whole are damaged by arbi- 
trary age limits. Here we might ask ourselves why do employers refuse to 
hire old workers? The committee found that there are five major reasons 
given in answer to this question. These are: 

(a) A widespread belief among employers, but denied by many author- 
ities, that workmen’s compensation rates go up when elderly people are em- 
ployed ; 

(b) A widespread belief, denied by authoritative studies, that older work- 
ers are subject to higher accident rates and endanger other workers: 

(c) A widespread belief, unsupported as yet by facts, that the public pre- 
fers younger workers for jobs requiring public contacts, such as waitresses, 
clerks, office workers, and salesmen; 

(d@) A widespread belief, repudiated by surveys made by the committee, 
that the elderly cannot produce as profitably as younger workers. Our com- 
mittee found that when employers studied the matter, three out of four 
agreed that elderly workers produce as much as younger workers, that they 
are absent less than younger workers ; 

(e) A widespread belief that it is unprofitable to invest in the training of 
an older worker. Since the man of 65 has over a decade more of life today, 
it behooves industry to reexamine this belief. 

The first of these five reasons seems to be the one most often given by em- 
ployers according to Dr. Charles A. Pearce. The inconsistency of this can be 
seen in that many authorities say that “age is not now used as a factor in rate- 
making for compensation insurance, and it never has been.” Mr. Henry D. 
Sayer, general manager of the Compensation Insurance Rating Board in New 
York State goes on to say that he has no facts and no reason to believe that in- 
surance companies urged employers to cut down on the hiring of older workers, 
either officially or unofficially. “If employers are of the opinion that the employ- 
ment of older workers affects their insurance rates, it is certainly a misconcep- 
tion.’ Miss Mary H. Donlon, chairman of the New York Workmen’s Compensa- 
tion Board and Mr. Richard C. Wagner, of the Association of Casualty & Surety 
Companies, are in agreement with Mr. Sayer’s viewpoint. 
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Let us here turn our attention to retirement and its problems. Successful re- 
tirement is one of the most difficult achievements of a lifetime. Retirement im- 
properly handled, can shorten your life, turn you into a nervous wreck, or unex- 
pectedly thrust you on relief rolls. Yet, few of our 26 million Americans who 
are 45 to 64 years old are prepared for the hazards of retirement. The myth 
that retirement from useful activity is desirable must be exploded. New York 
State Health Commissioner Herman E. Hilleboe has emphasized that “the pro- 
vision of pensions is all very well, but nothing is done to lessen the psychological 
shock and fear that comes when one is, so to say, thrown on the economic scrap 
heap.” Geriatricians are virtually unanimous that premature retirement while 
the person is still vigorous, can be a major disease. The committee also states 
that no healthy man should retire until he is fit, not only economically, but also 
emotionally as well. 

America must learn a new concept of retirement. If this retirement period is 
not to become one of useful activity, if not of useful hobbies then one of con- 
tinuation of work, perhaps on a more moderate level, perhaps involving part-time 
employment. Industry would be wise to review its retirement policies now, so 
that they can be considered in an atmosphere of quiet cooperation rather than 
wait until later when sharp disputes may arise around this issue. The commit- 
tee goes on record as saying: “That retirement, poorly executed, can become a 
major disease and cause death, just as certainly as can cancer,” and that— 

(a) There is no chronological age that should predetermine retirement ; 
(b) You should retire only when-you can afford to, want to, or because 
of inability to continue, have to. 

According to one survey conducted by the committee, 60 percent of the firms 
which had a pension system had a mandatory “get-out” rule based on age. 
Thirty percent of the firms which did not have pension systems reported that 
they, too, had a compulsory retirement age. After, 8O percent of all companies 
which had compulsory retirement limits set the retirement age at 65. 

Compulsory retirement, according to one school of thought, automatically 
opens up new opportunities for younger persons, decreases payroll costs by hir- 
ing younger workers at lower pay, eliminates in all equitable standard manner 
the worker who has become too old to produce efficiently. Such compulsory re- 
tirement plans, may, however, increase true costs by substituting an untrained 
worker for a trained worker, eliminate efficient producers along with inefficient 
producers, provide an “easy way out” that is harmful to the long-term interest 
of industry. The ill will engendered in many of our communities by plants that 
blindly retire anyone who reaches a certain birthday is not to be minimized. 
The “easy way out” for industry may actually be the “ruthless” way out. 

Let us look at what the committee had to say concerning pension plans. The 
International Typographical Union, which has a $5 million pension pool, has a 
clause in every one of its contracts with employers which prevent an employer 
from arbitrarily dismissing an employee because of old age. When an employer 
claims a printer cannot do a day’s work, a joint committee of management and 
labor, upon request of the oldster, gives him a competency test. If he passes, 
he remains on the job. This interesting procedure is in accord with views of 
virtually all of the medical experts on aging. 

The New York local of the ITU, known as New York Typograchical Union No. 6, 
has 1,000 retired members who receive union pensions totaling $26 a week, not 
including monthly social security checks. Significantly, to our geriatricians, 
the ITU allows a retired member to work at his trade 2 days a week and still 
draw his retirement pay. Some oldsters find the $26-a-week pension inadequate 
or find themselves missing the “work down at the shop.” The clause enabling 
them to keep working 2 days a week after retirement is a move in the direction 
approved by medical experts on aging. 

Turning now to some of the chief shortcomings of current pension systems, 
we note that the committee lists six such weaknesses : 

(a) Failure to take into accord shifts in the cost of living : 

(b) Inadequately supervised by government : 

(c) Failure to encourage small business to set up retirement systems ; 

(d). Erect barriers to employment of the older workers : 

(e) Invariably tie in pensions with compulsory retirement features based 
on chronological age rather than on ability : 

(f) Often fail to provide adequate protection for employees who work for 
many years for a concern but decided to leave or are fired beyond retire- 
ment. 
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Ironically, the pension systems which are designed to aid the older workers 
are often serious handicaps to the 45-plus age group in obtaining employment. 
Companies are reluctant to hire men for short spans of time, for example from 
age 60 to 65, which would be insufficient time to enable the accumulation of 
funds in the pension system to pay such men decent retirement checks. We all 
acknowledge that if an effective work is to be done in combating the prejudices 
which exist against employment of older workers and to aid industry in place- 
ment of older workers in jobs they can profitably perform, there is need for a 
permanent agency to conduct the necessary research and educational activities, 
and for an agency which will be qualified to engage in counseling and placement 
of our senior citizens. Counseling, as we use it here, means helping the indi- 
vidual to help himself, not the mere telling him how and what to do. The 
counseling service does not engage in direct placement work. It advises and 
guides, it opens up to the oldster new possible avenues of employment and it 
gives him renewed confidence in himself. 

In New York State a small beginning has been made to recognize the special 
counseling and placement needs of the elderly. The State Employment Service 
during 1948 attempted to attack the problem of these “prolongedly unemployed.” 
Since these include a large proportion of the elderly a special screening and 
counseling of this program has aided the older worker. If increasing proportions 
of our oldsters are to obtain employment, counseling and placement services for 
them must be organized on a permanent basis, expanded, and adequately financed. 
This would require that the State labor department set up a special counseling 
and placement service offices. 

At the present time we hear a great deal about old age insurance and this 
committee goes on record as saying that this program is one of the truly great 
social advances of our times. However, the committee feels that six major 
weaknesses need to be overcome before the program is considered satisfactory. 
These are: 

(a) Failure to cover 23 million workers in our country. These are the 
self-employed, household assistants, government employees and workers for 
nonprofit organizations.’ 

(b) Unduly restrictive eligibility requirements for older workers. At 
present only about 20 percent of those 65 or over are either insured or re- 
ceiving benefits under the program largely because of these restrictions. 

(c) Failure to encourage oldsters to continue to work, but not permitting 
pension payments to accumulate during period of employment past re- 
tirement age. 

(d@) Banning any recipient of old age insurance from earning more than 
$14.99 a month from any employer covered by the social security law. 

(e) Failure to provide adequate benefits. Average retirement benefit for 
a single person is about $25 a month.’ 

(f) Failure to start benefits for women at 60 instead of 65. More than 
half of the married men at 65 have wives who have reached 60, only one- 
fifth have wives who are 65. This means most married oldsters must sup- 
port their wives on a single pension. 

In reference to old age assistance in New York State, the committee expressed 
its astonishment that our elderly on old age assistance can exist in this high- 
cost era on the monthly allotments now made. Governor Dewey, in his 1949 
message to the legislature, gave recognition to geriatrics in saying: ‘‘Although 
the chronic diseases affect all groups, it is among the older citizens that heart 
disease, cancer, and other chronic ailments find the majority of their victims. 
We need to know more about these diseases. We need both research and fa- 
cilities for care.” The committee states that there should be set up in the 
State health department a unit on adult hygiene and geriatics, whose func- 
tions would be to plan, integrate, and promote an extensive and comprehensive 
health program.‘ To the question: “Why is a separate unit needed?” the com- 
mittee replied: “These health problems are too important, too numerous and 
too complex to be handled in a slipshod, part-time way, tacked on to some exist- 
ing division, to handle when it has the time.” We should add that geriatrics is, 





2 Many of the above classes were brought under the provisions of the Social Security Act 
by the 1950 amendments to that law. 


®? Recently raised to $56 by the new amendments. 


4It will be observed in reading the section on activities of the State health departments 


later on in this report that many of them are organizing, or have already organized, sec- 
tions on chronic diseases. 
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in addition to its humanitarian aspects, a dollar and cents proposition. We are 
spending millions for the care of the elderly, let us spend more for preventing 
such need. 

In conclusion we should note that the committee drew up a tentative blue- 
print for a State attack on the problems of the aged. Such a program it was 
felt would do the most toward providing for the security, happiness, and well- 
being of our aging people. This program provides that the Governor should 
appoint a nine-man State council on the elderly. The stated functions of this 
council would be to: 

1. Spearhead the State program for the elderly, give it leadership, di- 
rection, support. 

2. Integrate work on existing State agencies so they will follow a logical 
pattern. 

3. Implement the State program for the elderly as recommended by the 
joint legislative committee on problems for the aged. 

4. Interpret the needs of the aging to the various State departments 
and to the public. 

5. Stimulate research on problems of the aging, and supervise it when 
existing departments cannot. 

6. Encourage organization of old age committees in each community. 

7. Work out a coordinated program for private social welfare agencies, 
religious, and fraternal groups and others dealing with the elderly. 

The special needs of our elderly in West Virginia undoubtedly costs the 
State millions of dollars each year, whether in retirement systems, old age 
assistance, old age homes or medical care. Yet the problems of the aging have 
received little overall study by those individuals and agencies best qualified 
to doit. There is no quick, single solution to difficulties of our senior citizens. 
Our entire State and national economies are affected by the many ramifications 
of the problems of the elderly. 

The public reception of the New York legislative committee on problems of the 
aging can be indicated by the fact that business executives, social welfare 
workers, physicians, and community leaders have stressed the need for con- 
tinuing this committee and thus not permitting its life to expire when so much 
remains to be done in this field. 


CuHapter III. 




























THE GOVERNOR'S CONFERENCE ON THE PROBLEMS OF THE AGED HELD 
IN SACRAMENTO, CALIF, 





Although New York and California are separated by the width of the United 
States, realization of the importance of the problems common to elderly people 
have motivated action in both States. In New York it took the form of the 
committee appointed by the legislature for the study of such problems while 
in California Governor Warren called a statewide conference of 75 leaders 
in many fields to see what could be done in a constructive manner. In the words 
of the Governor: “* * * so that our senior citizens may live through their later 
years in dignity, security and usefulness.” 

The California Conference was organized on the town meeting plan and had 
22 sections to facilitate logical and full explanation of the subject matter under 
discussion. The objectives of the conference were expressed in this way: “To 
provide an opportunity for a representative group of California citizens to 
identify and explore the problems and needs of the older people in the State’s 
population and to recommend the action necessary to solve them.” 

In order to implement the above plan the conference was divided into the 
following sections: Community organization, in which community plans for rural 
and small communities (population to 15,000) ; community programs for medium- 
sized cities, (15,000 to 100,000 population) ; and programs for large cities, were 
discussed. Education, had three parts including the job of education in dealing 
with the economic aspects of aging; the job of education in dealing with the 
health aspects of aging; and the job of education in dealing with the leisure time 
activities of the aging. Employment opportunities, embraced providing employ- 
ment opportunities for unemployed older workers; achieving continuing employ- 
ment for employed older workers; and special barriers to the employment of 
older workers. Housing and living arrangements, included public and private 
housing and institutional care facilities. Income maintenance, had to do with 
private pension plans, public insurance and public assistance. Mental health, 
had for its area the individual’s and the family’s contribution to mental health 
in later maturity and the role of the community and the State in mental health 
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programs for the aging. Physical health, encompassed prevention of disease 
among the aging, organization of medical, hospital and related services for the 
aging and professional education and research. Recreation, was centered around 
one topic—recreation for older people. Social welfare services, was concerned 
with individualizing services for the aging; and problems in social living. The 
last section was devoted to research, in the fields of gerontology and geriatrics. 

Diseussion groups met on Sunday and Monday, October 14 and 15, 1951, and 
the results of the various discussions were recorded in mimeographed summaries. 
Muebh valuable information came out of this conference attended by such a wide 
section of those who are interested in the problems of an aging population. A 
complete file of the conclusions arrived at by the conference are available from 
the Department of Sociology at Marshall College in Huntington, W. Va. 


A. ACTIVITIES IN WISCONSIN IN THE FIELD OF THE AGED 


It was in 1951 that the legislature of Wisconsin created a committee to study 
the problems of the aged. That committee has already published one report: 
Problems of the Older Worker, through the industrial relations center, University 
of Wisconsin. However, it is the wording of the Wisconsin legislation that 
attracts our interest at this point: 

“Section 1. Modern scientific developments have extended the life span of our 
citizens. This has resulted in a need for a reevaluation of our public assist- 
ance program, our institutional program, our program of manpower utilization 
and our recreational program. The need for an exhaustive study of the problem 
of our aged citizens is not only dictated by humanitarian considerations, but is 
necessary in order to utilize our State facilities most effectively. 

“Section 2: The joint legislative council is directed to conduct a study of the 
problem of our aged population and to develop such information as will enable 
the legislature to enact a long-range program geared to provide adequately for 
those who have devoted most of their years to the development of this State. 
Such study should give special emphasis to— 

““(a) The problem of adequate old-age assistance ; 
“(b) The problem of institutional care ; 

““(c) The problem of partial or extended employment ; 
“(d) The problem of leisure time.” 

In order to make the work of this committee effective the Wisconsin legisla- 
ture appropriated the sum of $15,000 for carrying on its program. The project 
director served half time and was assisted by three senators, three assemblymen 
and three members selected from the public at large “with a knowledge of and 
interest in the problems of the aged.” 


CHAPTER LIV. BUSINESS CORPORATIONS: THEIR ATTITUDE TOWARD RETIREMENT 
AND PROBLEMS ASSOCIATED WITH THE AGING 


We all realize that many of the problems of the aged are economic in nature. 
Through a variety of reasons many people seem to reach the later years of life 
in a dependent condition. This may be due to low earning power, irregular 
work, domestic conditions, loss of savings for some reason, care of a large fam- 
ily, or any one of a dozen things. Hence it was of keen interest to the Gover- 
nor’s committee in West Virginia to try and learn what personnel managers and 
management are thinking about this problem today. Letters were sent to the 
personnel managers of 50 representative American business corporations in 
which three questions were asked : 

1. What is the policy of your company in regard to retirement? 
2. Are you contemplating any changes at this time? 
3. What is your personal opinion as to when a man should retire? 

Replies were received from 33 of the 50 companies and in most instances 
rather detailed explanations were entered into as to why the company had such 
a policy or why the official felt as he did toward retirement at a certain age. 
Answers to question No. 2 were not numerous enough for it to be considered. 

In order to simplify the various comments a common pattern of presentation 


will be employed for the remaining sections of this report. Direct quotations are 
used in all comments given.® 





5 By request of the various personnel managers and companies concerned no names are 
used in this report. However, all of the original correspondence is in the files of the 
committee. Since many of these men, and some women, wrote very frankly they con- 
sidered it best to remain anonymous. 
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Company 1 


Question 1—‘We have no policy in regard to retirement—that is, a man may 
work here as long as he is able to do a reasonably good day’s work, if he so 
desires.” 

Question 2.—“I think it is foolish to set a limit on a man’s working life. We 
have men in our employ who are 70 years old and their work is satisfactory, 
They are happy and need their pay. I believe they are better off physically, 
mentally, and financially if allowed to work. Of course, when a man reaches 
an advanced age, it may be an advantage to both the company and the man to 
change his job somewhat. I think that every employer realizes that there are 
many men of 30 who should be retired—permanently.”—President and general 
manager, engineering designing firm, Ohio. 


Company 2 


Question 1.—‘Our company believes that employees should be retired at age 
65 and that a program to prepare the employee for retirement is a necessary 
part of industrial relations activities.” 

Question 2.—“The age of retirement depends on the individual, his financial 
position, and his position in the community in which he lives. However, I be 
lieve that a person should make adequate provisions to retire as early as pos- 
sible, probably 60 or 65, and in making those provisions to provide for hobbies 
and other interests which will keep him from growing old and give him an inter- 
est. Such hobbies could also provide additional income which might be neces- 
sary. Most important, I believe, is the preparation of the individual mentally 
for such a change in his living habits.”—Director of industrial relations, engi- 
neering firm, New York. 

Company 3 

Question 1.—‘‘Salaried employees are retired at 65 years—or earlier with per- 
mission of the management. Hourly rated employees are retired at 65 or later. 
Retirement is voluntary and hourly employees may work as long as they are 
physically able.” 

Question 2—*There is not enough data on older employees to make a fixed 
determination of when an employee should retire. There should be studies 
made of physical and mental fitness of older employees, possibilities of fitting 
them into other jobs within their abilities, the effect of such reassignment on 
their mental attitudes in the company and in their homes, and the effect on other 
employees and in the community on any program for older workers. The retire- 
ment problem of older employees is very much an individual matter not subject 
to the generalizations of a fixed and absolute age.”—Manager, pension and in- 
surance department, steel company, Pennsylvania. 





Company 4 


Question 1 (only).—‘Retirement age is 68 after January 1, 1954. A person 
should retire when he is psychologically prepared to make the adjustment to 
retirement. This preparation requires a period of time which I believe varies 
with different individuals. However, if all persons know sufficiently in advance 
that the automatic requirement age of a pension plan is 68 years, then I believe 
they will be able to make the necessary psychological preparation satisfacto- 
rily.”—Director industrial relations, combustion engine manufacturing company, 
Wisconsin. 

Company 5 


Question 1—“Our company has a retirement pension fund which is available 
to our employees beginning at age 65. This is not compulsory except as ability 
to do the work available.” 

Question 2.—““My personal opinion is that retirement should not be compul- 
sory but rather should be on the ability to do the work expected of a man.’— 
Vice president, operations, chain and cable company, New York. 


Company 6 


Question 1.—“Retirement age is 65. We have become a little more lenient in 
the mandatory features of our retirements at age 65 whereby we have continued 
in our employ, on a year-to-year basis, those who have requested same and are in 
a physical condition to continue employment.” 

Question 2.—‘I do believe that on a national basis a compulsory age retire 
ment of many plans will require thorough investigation, particularly in view of 
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the rapid length of age expectancies of our population. There are many prob- 
lems before any particular company can extend the age limitations of their pen- 
sion plan, one principally coming to mind is that the retention of employees 
beyond the age of 65 restricts the advancement of young men who naturally 
expect advancement.’’—Personnel director, chemical company, New York. 


Company 7 


“Two plans: One is formal for salaried employees and is compulsory at 65 
while the other is informal for hourly paid workers and hourly paid foremen 
and retirement is not compulsory on the basis of age—but physical and mental 
eapacity.” 

Question 2.—I do not personally believe in a calendar retirement age. There 
are people, I feel, who are burned out at 55 and others who can make signifi- 
eant contributions at 75. The determination of who is which and the economic 
problems connected with early retirement are, however, major concerns.”— 
Personnel director, optical company, Massachusetts. 


Company 8 


Question 1.—“Our policy is in times of a normal labor market is to make pos- 
sible retirement of employees at a normal retirement age of 65 with a sufficient 
retirement income to provide for their maintenance thereafter. In such normal 
times, few, if any, exceptions are made to the normal retirement age. In times 
of national emergency or greatly straitened labor market, we make numerous 
exceptions to this normal retirement age. We prefer a chronological basis for 
retirement for two reasons: 

“(a) Those retiring on age but branded as being unfit ; and 

“(b) We feel that present knowledge of and methods of measurement of 
differences between individuals with respect to physical condition, mental 
capacity, and, in general, the extent of senile decay is too inaccurate to use 
in making individual selections among employees for early or deferred retire- 
ment. 

“Recently we formally moved the normal retirement age for female employees 
from 60 to 65.” 

Question 2.—‘“I do not believe that a person should ever retire in the absolute 
sense of the word but rather with increasing age should turn from demanding, 
high-tension vocational pursuits either to part-time vocational pursuits or to 
expanded avocational occupations.”—Personnel manager, cork company, Penn- 
sylvania. 

Company 9 


Question 1 (only).—*“Our policy in regard to retirement is that we endeavor 
to keep the old employees gainfully employed so long as they are physically 
and mentally able to work and we have a job they can do.”—Personnel man- 
ager, engineering and textile company, Illinois. 


Company 10 


Question 1 (only).—‘‘Our company has no compulsory retirement age. For 
many years we have retained our older employees on active duty as long as 
they were capable of working and wished to work. This is true both of 
management and among the factory employees.’”—Vice president, bag company, 
Missouri. 


Company 11 
Question 1 (only).—‘An employee may retire at 65 if he has at least 15 years 
of continuous service with the company. However, with the consent of the 


management he can continue to work until his retirement at a later date.’”— 
Manager of personnel, steel company, Pennsylvania. 


Company 12 


Question 1.—“Our pension plan specifies that a man may retire at age 65 with 
or without the permission of the company and start his pension. It is the option 
of the company to request him to stay on and he can make his own decision. 
Our plan has operated so that we have requested some men of good health to stay 
on, and they have usually done so. I would say in the 5 years our plan has been 
in effect, only 50 percent of those eligible for retirement have retired at 65.” 

Question 2.—My personal opinion is that the retirement age varies greatly 
with the individual.”—President, steel and iron company, North Carolina. 
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Company 18 


Question 1—*Retirement is voluntary at 65 and compulsory at 68—unless the 
employee is willing to continue on the job at the company’s request. We have 
never forced an employee to retire—principally because of a very tight labor 
market. We have quite a few employees on the payroll who have passed 65, the 
oldest having celebrated this 82d birthday a few weeks ago.” 

Question 2.—‘*An employee's retirement should be made possible by social 
security, our company’s pension, and personal savings. We stress the importance 
of personal savings, as we do not believe that Government and industry should 
have the entire responsibility for a retirement program. 

“Vital statistics indicate that too many folks are not really old at 65, and that 
compulsory retirement at that age is becoming more economically unsound as 
medical science advances. On the other hand, we must not lose sight of the fact 
that one reason for pension plans is to permit advancement of younger men.”— 
Acting director of public relations, air conditioning company, New York. 
Company 14 

Question 1.—‘No definite retirement age. Our attitude toward the retirement 
problem is as variable as the conditions of the time. During wartimes and under 
present (March 1952) unsettled world conditions, the tendency is to retain skilled 
men of retirement age due to the lack of skilled men in the younger age groups. 
However, when more skilled men are released from the armed services, the 
tendency in the past, and undoubtedly in the future, will be to encourage 
retirement at 65 years even though there is no definite retirement age limit set 
by the company.” 

Question 2.—*Since insurance plans and social security have more or less arbi- 
trarily set the normal retirement age at 65, I am personally willing to accept that 
figure. However, in recent years statistics show that medical science has been 
able to increase the normal span of life by about 10 years. It must also be 
considered that a very large percent of men now at retirement age lost their 
savings during the depression and have been unable, due to the continued high 
cost of living to accumulate enough to justify voluntary retirement. Taking 
these things into consideration I favor retirement at 65 as desirable, with the 
possibility of additional years of service based on the individual’s physical and 
mental condition and his ability to continue to do reasonably good productive 
work until he reaches age 70, when retirement would be mandatory.’—Personnel 
manager, machinery manufacturing company, Ohio. 

Company 15 


Question 1—*“We consider 65 as retirement age. Employment beyond this 
age limit is allowed only with board of director’s permission.” 

Question 2.—‘*My personal opinion is that the age of 65 should be set as a ‘re- 
view standard’ but retirement at a later date depending on physical and mental 
conditions, with consideration of financial position.’—Vice president and director 
of industrial relations, aircraft corporation, New Jersey. 


Company 16 


Question 1.—‘‘An employee has the privilege of retiring at age 65 but it is com- 
pulsory at age 70. We just recently made an upward revision in our retirement 
plan.” 

Question 2.—“Retirement depends upon a number of things, such as state of 
employee’s health and mental condition. Some employees are pretty well washed 


out at 50 while others are going strong at 70.”—-Manager insurance department, 
chemical company, Ohio. 


Company 17 


Question 1 (only).—\*Retirement is compulsory at 65.”—Director personnel 
department, chemical company, Michigan. 


Company 18 


Question 1.—‘Company policy is compulsory retirement at age 65. Excep- 
tions are currently extremely rare. No change in this policy is being actively 
considered although the matter has had some informal discussion.” 

Question 2.—“There are so many factors involved in the question as to when a 
person should retire that any categorical answer to the question would be 
misleading. Among such factors applying to each individual case the following 
may be mentioned; (1) Physical and mental condition; (2) character of work : 
(3) psychological attitude toward both work and retirement; (4) business and 
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economic conditions: and (5) financial considerations. Admittedly, chronologi- 
cal age has many undesirable features when used as the sole determinant of 
retirement age; but through custom, usage, and practical application it is one 
that is perhaps the least objectionable from the standpoint of understanding and 
nondiscrimination.’—Manager industrial relations, chemical company, Delaware. 
Company 19 


Question 1 (only).—“Normal retirement is 65 and automatic at 68.’’-—Auto- 
mobile company, Michigan. 


Company 20 


Question 1.—“Compulsory retirement at 65 for men and 60 for women.” 

Question 2—‘It is my personal belief that chronological age is at present 
the only exact measure we have to determine the time for retirement. We have 
no yardstick by which to measure whether an executive has kept up to the work 
in decisiveness, judgment and drive. If medicine and psychiatry could give 
us standard tests, many companies would consider them. 

“Another possible problem, if any subjective opinion is used, is relation to 
planning by the employee and even by management. The employee needs some 
measurable point toward which to plan. He certainly cannot be hailed before 
a panel and retired without a chance to prepare for retirement. Even a 10-year 
span is indefinite for such planning. This might be overcome by using some 
normal retirement age beyond which retentions are handled through a panel. 
Thus, any planning is directed by the employer, at least to that age, and reten- 
tion beyond simplifies his problems. 

“A greater problem arises for the employees: equality of treatment both actual 
and assumed (by other employees). Apparent exceptions create dissension— 
and in any subjective determination there are always going to be questionable 
cases in the eyes of other employees and perhaps their representatives. This 
also is most significant in the attitude of the employee after retirement. Unless 
the criteria are such that the employee can retire gracefully and without real or 
assumed shame, disservice has been done.”—Manager employee benefit plan 
department, electrical equipment manufacturer, New York. 


Company 21 


Question 1 (only).—“Executives and salaried personnel are retired at 65 while 
hourly rate employees work until they are 68.’—Salaried personnel activity, 
automobile manufacturer, Michigan. 


Company 22 


Question 1—‘*For almost 40 years our company has had a completely com- 
pany-paid pension plan. It has been altered from time to time consistent with 
the times, and provides for voluntary retirement of women at age 55 and men 
at 65. While there has always been a feeling that most people would retire at 
these ages, it has not been an inflexible policy and many people still in their 
prime have continued to work beyond age 55 and age 65, respectively.” 

Question 2.—“In recent years there has evolved a feeling, which is pretty 
general in the company, that wage-roll men should not be urged to retire simply 
because they have reached 65, but should be allowed to continue to work so long 
as they desire to and are able to satisfactorily perform their job. This same 
feeling is generally used for those in salaried positions except those holding 
executive or managerial positions. 

“Here it is felt that there should be some unusual reason for the man to stay 
beyond 65. The difference in the attitude toward the wage-roll man, the lower- 
paid salaried man, and the managerial men is that the latter individual should 
be in a better financial position to accept retirement and should retire in order 
to make room for those below to advance into managerial positions. There are, 
however, exceptions to this general policy depending largely upon the forceful- 
ness of the individual and the urge from below for upward movement.”—Assistant 
director of personnel, powder company, Delaware. 


Company 23 


Question 1—‘Our retirement system is compulsory after 1955 for men at 65 
and women at 60. The present automatic retirement age is 68 for men.” 

Question 2.—“The retirement age should be flexible and depend upon factors 
such as health, satisfactory performance, employment conditions and the desire 
of an individual to continue after a given age. Compulsory retirement however, 
is administratively more practical than selective retirement and is more readily 
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acceptable. Selective retirement would be very difficult to administer, particu- 
larly under the negotiated plans.”—Employee insurance and pension department, 
farm machinery manufacturer. 





Company 24 

Question 1 (only).—“Normal retirement age is 65 but on the worker’s request, 
in writing, and with the permission of the board of directors such employment 
may extend beyond 70 years of age.”’—Secretary, metal manufacturing company, 
New York. 
Company 26 


Question 1—*Our normal retirement age (not compulsory), is 65. The de- 
termination concerning each employee is made by a joint employee-management 
committee.” 

Question 2.—‘“In an industry such as ours, I believe the approximate age at 
which the great percentage of employees should retire is 65."—Assistant person- 
nel director, surgical dressing manufacture, New Jersey. 





Company 27 


Question 1.—Our policy on salaried employees is for them to retire when they 
have reached the age of 65. There are a few exceptions where employees have 
been allowed to remain a few years longer if adequate training has not been 
given for the employee taking the position to be vacated. 

“On hourly employees, we do not have any rules as to retiring at age 65, al- 
though they may do so under the pension plan if they so choose. When we wrote 
our pension plan we agreed that for the first 5 years we would not invoke the 65 
years clause.” 

Question 2.—Employees in positions of heavy responsibility should be retired 
at age 65 unless by such retirement the company would be severely handicapped. 
However, in a good organizational setup this should not happen. For other 
salaried personnel and hourly workers it seems to me it might be advisable to 
make the retirement age voluntary at 65 and compulsory at 6S8.”’—Vice president, 
glass manufacturing company, Ohio. 

Company 28 

Question 1.—“Retirement for executives is compulsory at 65. The vice presi- 
dent in his covering letter said: “Success in management requires the best of ex- 
ecutives. In addition to being generally competent, an executive must be young 
enough to see opportunities and be able to work hard enough to take advantage 
of them. ‘Compulsory retirement does not guarantee the quality of executives, 
but it does take care automatically of part of the problem in connection with those 
who are approaching old age.’ *—Vice president, industrial belt manufacturing 
company, Illinois. 

Company 28 

Question 1.—‘Normal retirement age is 65. We have a provision, however, 
that when an employee desires to continue work after age 65, the company feels 
that he is well qualified and he is physically fit as determined by medical exami- 
nation—the board of directors may grant him ‘extended service’ for a 1-year 
period. Such extensions may be renewed year after year, but normally not be- 
yond age 70.” 

Question 2.—“It is clear to us that a strict age retirement is not the answer to 
the question on retirement. The contribution of the individual, his state of health, 
and the need of the company, all are important determining factors. The com- 
pany’s need must be measured in terms of its future requirements, however, as 
well as its present older incumbents. Unless a very fair plan is developed for re- 
tiring employees, there may be a very real injustice to younger people coming 
along in an organization who may be deprived from reasonable advancement be- 
-ause of ‘oldsters’ hanging on to their jobs in the higher paid brackets.”—Vice 
president, drug manufacturer, New York. 


Company 30 


Question 1.—‘The subject of retirement is one of great interest to us at the 
present time. * * * The economic or financial status of retired people in terms 
of the accepted social obligations of industry, per se, is a subject somewhat ob- 
scured by current collective bargaining conditions. The trends toward more 
and more social security and reduction in retirement age with the concomitants of 
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an aging population and diminution of labor force foreshadow a series of condi- 
tions with some extremely significant and serious socioeconomic implications. 

“Our normal retirement age is 65. A person should retire when he can no 
longer contribute adequately. I do not mean by this that a man should be re- 
tired when he can no longer keep up with the demands of the highest level job 
he has achieved. I think there is a definite need for change if there exists any 
static organizational practices which leaves the reins in the hands of declining 
‘oldsters’ and serves to prevent the lifegiving transfusion of new blood into 
the organization. Changes in job assignments should be scaled in descending 
order through the job hierarchy at some ratio proportionate to the toll taken by 
advancing years; then, too, there is a need for the experience and wisdom of the 
‘oldtimers’ in any number of advisory or consulting positions which may be 
created and to which such men may be assigned with added dignity.” 

Question 2.—“Chronological age is no measure. A man of 70 might still be 
thinking and growing and his loss at retirement would be detrimental to the 
organization while the case of another of 35 might illustrate the opposite condi- 
tion. The point on the mental or physiological retrogression curves when retire- 
ment should become mandatory is something that is very difficult to recognize or 
determine and calls for competent and careful analysis and a high level of 
judgment. But it should be emphasized that the time for retirement should be 
determined only on the basis of the individual case.”—Manager of personnel re- 
search, heat control system manufacturer, Minnesota. 


Company 31 


Question 1.—“Our present retirement policy is that the normal retirement age 
is 65; however, employees may continue to work to age 68. The one exception 
to the rule is that salaried employees earning more than $7,500 per year are 
required to retire at age 65. The reason for this restriction is twofold: First, 
normally people earning this income and above are in supervisory positions 
where an error in judgment on their part due to the infirmities of old age might 
seriously affect our operating costs; and secondly, we feel that this policy is 
necessary for these people so we can attract and hold promising young men of 
executive caliber.” 

Question 2—‘Our policy as outlined above reflects my present thinking; how- 
ever, this would change with a decided change in the economic condition of the 
country. For instance, if we were to enter into a period of recession, I feel that 
it might be advisable to have all employees retire at age 65, if not before. I 
think there is a lot we can do to utilize the experience of our supervisory and 
executive people after they pass age 65. At the present time we are retaining a 
few of these people on a consulting basis and of course our very senior people, 
such as presidents and vice presidents, may remain on our board of directors for 
3 years after their retirement.’"—Manager personnel practices, chemical manu- 
facturing company, New York. 


Company 32 


Question 1.—‘‘Retirement is compulsory at age 65 for both men and women. 
Women may retire normally at age 60. Under the service retirement plan, re- 
tirement has been extended with the permission of the board of directors.” 

Question 2.—“Retirement might well be at age 65 for both men and women, 
particularly since social security benefits are obtainable at that age.’—-Manager 
retirement section, glass manufacturing company, Ohio. 


Company 33 


Question 1 (only).—“We have a compulsory retirement age of 65. In some 
eases we permit earlier retirements.”—Director of public relations, soap manu- 
facturer, Ohio. 


Company 34 


Question 1 (only).—‘There are two retirement plans in our company—non- 
contributory and contributory. Under the noncontributory plan employment 
ceases at the 65th birthday unless the company or the employee indicate that 
further employment is acceptable. Postponed retirement after 65 shall be sub- 
ject to an employee’s continuing to perform assigned or available work efficiently 
and ‘safely.’-—Director of industrial relations, chemical company, New York. 


Company 35 


Question 1.—“The normal retirement date of an employee who qualifies for 
a pension benefit under the plan is the first day of the month following his 65th 
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birthday. The pension benefit shall begin on the normal retirement date unless 
the company requests the employee to continue in employment and the employee 
agrees, or the employee gives advance notice of his desire to so continue and the 
company agrees to such continuation. Postponed retirement after age 65 shall 
be subject to an employee's continuing to perform his work in a satisfactory 
manner.” 

Question 2.—‘‘I do not believe it is possible to give any categorical answer to 
this question of when a person should retire. I believe that industry in general 
is tending toward the use of flexible retirement dates depending upon an indi- 
vidual’s ability and desire to continue in employment. Nevertheless, manage- 
ment is faced with the need to keep open avenues of promotion even while making 
the best possible use of its experienced and skilled employees who may reach the 
normal retirement age.”—Industrial relations department, rubber manufacturer, 
Ohio. 


CHAPTER V. STATE EpvucaTION DEPARTMENTS AND THEIR ACTIVITIES IN THE FIELD 
OF AN AGING POPULATION 


Strange as it may seem the various State education departments are not doing 
very much for the aging populations of their respective States. Perhaps it is 
due to the fact that such departments are still embued with the idea that their 
work should be for and among children; again it may be due to lack of funds 
and personnel; or it could be due to a lack of appreciation of the extent and 
seriousness of the needs of our older citizens in educational lines. 

Most of the activity in this area of present-day society is reflected in the age 
at which public school personnel is expected to retire. In that respect it is the 
opinion of this committee that definite progress is being made. Also in the field 
of adult education some of the States are beginning to see the problem and have 
instituted programs toward doing something about it. In this part of the com- 
mittee’s survey letters were sent to the 48 State departments of education and 
replies were received from 19 of them. The name of the State will be given, 
followed by a direct quotation of what is being done there for older people. 

1. Alabama.—We are interested in the problems presented by older groups. 
We have a program for adults who have had a limited amount of formal educa- 
tion and there are also classes for adults in vocational education. 

2. California.—Considerable work is being done in our adult educational 
program, in the development of lectures, and courses for older citizens. Recently 
at Sacramento a statewide Governor’s conference was held on problems of the 
aging. Three sections of the conference were devoted to educational problems 
of the aging. 

California has no compulsory retirement age but tenure ceases at age 65. 

3. Colorado.—No ‘program or activity for older people. Retirement is set for 
65. 

4. Delaware.—No survey relating to the problems associated with an aging 
population. 

5. Georgia.—Retirement age is 60 but teachers may continue until they are 7 

6. Kansas.—Teachers may work until they are 70 if approved by the State 
superintendent of public instruction. 

7. Michigan.—We have no special division in the Michigan Department of 
Public Instruction with responsibilities for the aging. We do have a division 
of adult education which concerns itself with some aspects of the problem. 

8. Mississippi—There have been no surveys in the field under discussion. 
There is no age limit for teachers in this State. They may go on beyond 70 
with approval of employing board and the retirement board. 

9. Missouri.—No specific work in the field of aging. Retirement mandatory at 
70. 

10. Nebraska.—Teachers may retire at 65; however, they may go on with 
approval of employer, given from year to year, with no limit indicated. 

11. New Jersey—No steps have been taken as yet relating to a survey dealing 
with our aging population in New Jersey. We have had a number of workshops 
on such topics as Public Affairs, Family Living, Parent Education, and Human 
Relationships. 

12. New York.—Retirement age is 70. 

18. Ohio.—Retirement age is 65. 

14. Oklahoma.—May retire at 60 and compulsory at 65. 

15. Oregon—Nothing aimed particularly at the older age groups. Retirement 
is at 65. 
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16. Pennsylvania.—Retirement is optional at 62 and compulsory at 70. 

17. Tennessee——Retirement is compulsory at 65 unless the employer requests 
the member to continue in service after that age and the retirement board is 
notified. Maximum age for working is 70. 

18. Virginia.—Retirement age for public schoolteachers is 70 years of age. 

19. Wisconsin.—The problem of adult education is handled through the board 
of vocational and adult education and the 50 vocational schools in the State do 
have special courses for people of all ages. 


CHAPTER VI. Socratn WELFARE DEPARTMENTS AND THEIR WorK IN THE FIELD OF 
AN AGING POPULATION 


Activities in the different State welfare departments, sometimes called depart- 
ments of public assistance, have been more or less varied. There has been no 
great number of conferences held on the problems of the older people, however, 
there has been considerable informal or unofficial talk concerning this field. The 
executive directors in 19 State welfare departments answered the committee’s 
requests for information. In view of the fact that a national realization of the 
many facets involved in this problem is just now dawning, anything, no matter 
how seemingly unimportant, can be constructed as a straw in the wind and later 
on lead to important steps or legislation. For that reason the exact replies, as 
received by the committee in this section of the survey, will be given. Several 
of the executive directors seem to think that a mere raise in the grants given to 
the older citizen would be suflicient. In the minds of the committee this was a 
misconception of the whole purpose of the survey and certainly a misconception 
of the basic needs of 13 million men and women who are over 65 years of age 
at this time. The quotations are given as received. 

1. Alabama.—No surveys have been made in this State. However, represent- 
atives of the department recently met with representatives of the department 
of industrial relations and vocational rehabilitation service to discuss employ- 
ment and rehabilitation opportunities for the aging population. 

We believe that there is an awakening interest in various localities of the 
State in problems of the aging population. The Family Life Institute in Mont- 
gomery had Dr. Harry A. Overstreet and his wife devote some time to this 
subject during a lecture series. The Family Life Institute also plans to have, 
later in the spring (1952) an institute of several days on geriatrics. The local 
churches and recreation department are also directing some attention toward the 
older population group. 

2. Arkansas.—This State welfare department is certainly cognizant of the 
problem. During the past decade the percent of population over 65 increased 
388 percent in Arkansas. There are now more than 149,000 people in Arkansas 
over the age of 65. Increasingly, we are having a greater problem of providing 
nursing care for old people who become feeble, senile, or ill and are unable to 
provide their own physical care. 

3. Colorado.—There was a meeting held in the city of Denver concerning the 
problems of the aging, on November 15, 1951. A resolution introduced in the 
legislature in 1952 which, if passed, will set up an interim committee to study this 
problem and to report back to the general assembly at its 1953 session with 
recommendations. 

4. Delaware.—The State department of public welfare will undertake a study 
in the near future concerning old age dependency in the light of socio-cultural, 
economic, and psychological factors. In all probability, the study will be the 
joint effort of our research department and the Institute of Human Relations, 
University of Delaware. 

5. Idaho.—Nothing has been done in this field. 

6. Illinois —A Governor's committee on problems of the aging was appointed 
in Illinois in the spring of 1950. The obvious need in the field encouraged the 
expansion and reorganization of the Illinois Committee and Governor Stevenson 
recently, January 1952, appointed a new chairman. There has been one meeting 
with interested leaders in the field and the new committee is in the process 
of formation. 

7. Kansas.—Kansas had its first conference on aging last year, 1951, and 
plans are underway for the 1952 conference. The conference is sponsored by 
the University of Kansas Extension Division, Kansas State College, Kansas State 
Board of Health and the State department of social welfare. The announced 
purpose of the conference is “to develop community leadership in order to meet 
the mounting problems which grow from the aging character of our people; to 
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bring to the attention of interested persons the full scope of the problems; dis- 
cuss ways and means of solution; and to develop definite steps which may be 
taken on a community level.” 

8. Louisiana.—I am sure you know that in 1948 our legislature amended the 
old age assistance law to make it much more liberal and to provide more ade- 
quately for persons over 65. 

9. Michigan.—Michigan has a commission studying the problems of the aged. 
It was established under general legislation which permits the Governor to 
establish study commissions on any subject as he sees fit. The Michigan Com- 
mission is known as Governor’s Commission To Study the Problems of the 
Aging. It is composed of some 40 citizens representing various groups interested 
in the problem. 

The commission meets monthly and at each monthly meeting receives reports 
from subcommittees on various aspects of the problem. The legislature is con- 
cerned with the problem of bed space for older people with chronic diseases. A 
legislative committee has been appointed to consider this particular problem 
and they are thinking about county institutions for this specific class of patients 
in order to save bed space in the State mental hospitals. No legislation has been 
passed as yet. There is also an interdepartmental committee on problems of the 
aging. 

10. Mississippi—Nothing has been done in this field of study. 

11. New Hampshire.—Nothing has been done in this area by the New Hamp- 
shire officials. 

12. New Jersey.—The only activity that has been carried on in this field in 
New Jersey is the Governor’s Commission on Chronic Diseases. It has made 
a full report. 

13. North Carolina.—The 1949 general assembly appointed a commission to 
study the problems of the aged. As a result of this report the 1951 general 
assembly passed a law enabling the State to appropriate funds for providing 
boarding home care for older people by supplementing assistance grants for 
persons needing boarding home care provided the person required care which 
could not be secured for the maximum assistance grant. Another indication of 
State interest in the matter of more adequate care for the aging population was 
the conference on aging, called by the Governor in June 1951. 

Because of the growing concern for improvement of services to older people 
the State board of public welfare in 1947 created within the division of in- 
stitutions and protective services the position of supervisor of services to the 
aged. Through this service we have been working with governmental agencies, 
local governing bodies, and civie groups, and there has been an increased aware- 
ness of needed services for older citizens irrespective of social or economic 
status. It is through this service that we have developed a wide range of 
boarding and nursing homes which now number 150 located in 53 counties. Re- 
ferral for suitable placement in boarding or nursing homes is a regular service 
of our local welfare departments. 

14. Oregon.—The council of social agencies during 1945 and 1946 sponsored 
a committee to plan improved care for the aged. This committee concerned it- 
self chiefly with improving the conditions in nursing homes and homes for the 
aged. Again in 1950 and 1951 and continuing at the present time, the council 
of social agencies have a committee on aging. In 1951 it successfully sponsored 
a council on aging. 

15. Pennsylvania.—During the last session of the legislation, a resolution 
was introduced into the senate providing that if the house of representatives 
concur the joint State governing commission, be directed to make a comprehensive 
study of statewide needs and problems of the aging and the aged with special 
emphasis on employment opportunities for older persons; facilities and services 
for the aged, old-age assistance, problems of care and treatment of senile aged, 
boarding homes and other sheltered care for the indigent aged, and such other 
special needs as develop in the course of the study. This resolution was adopted 
by the senate; the house of representatives referred it to its committee on rules 
from which committee it was never reported back to the house. 

16. Rhode Island.—Among those activities directed toward a study of the 
problems of older people have been the following: A series of articles in the 
Providence Journal Bulletin on “The Rising Tide,” of older citizens; an institute 
for the aging was held at Butler Hospital in May 1951; the Governor has ap- 
pointed a committee to survey this problem, but the committee has not yet made 
any report. 
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17. South Carolina.—Nothing. 

18. Texas.—Nothing. 

19. Washington.—We have made several studies in this State on the problems 
which face older persons. Advisory services are offered to any individual or 
community wishing to undertake constructive services for senior citizens. 


CHAPTER VII. STATE HEALTH DEPARTMENTS AND THEIR ACTIVITIES IN THE FIELD 
OF AN AGING POPULATION 


The pattern of activities being followed by the State health departments is 
comparable to those being implemented by education and public welfare depart- 
ments. In other words some of the State health departments have worked out 
specific programs for the care of the aged in their States, others have taken 
some recognition of the problems concerned and are at least talking about them 
and of course some of the States have not done anything. This situation of 
necessity leaves the country, as a whole, in a spotty condition. For some reason 
the response from State health departments was considerably better than was 
the case with the welfare and education departments. Letters were sent to 
all of the 48 States and replies were received from 32 of them. It is immediately 
clear on a study of these replies that for the country in toto State health de- 
partments are placing their greatest emphasis on four things: (1) Chronic dis- 
eases, (2) rehabilitation, (3) nursing homes for the aged, and (4) conferences 
and workshops dealing with various problems of an aging population. However, 
we will again quote the replies just as they Were received : 

1. Alabama.—tThere is no organized program in operation in Alabama at this 
time insofar as elderly people are concerned. 

2. Arkansas.—The Arkansas Public Health Department has not instituted any 
special measures for older citizens. 

8. California.—The legislature requested the State health department to make 
a survey concerning chronic diseases. The bureau of chronic diseases was 
established in 19446; it is interested with public health approach to such chronic 
diseases as cancer, heart disease, and diabetes. 

4. Colorado.—We have established a chronic disease section but nothing 
definite has been accomplished as yet. 

5. Connecticut.—The problems of the aged have been mentioned in reports 
since 1878 to the present time. The State health department was reorganized 
in 1951 with a medical services section in which all of the problems of chronic 
diseases and aging are grouped. Articles on aging and chronic diseases are 
published by staff members. We have had conferences on cardiovascular dis- 
eases and chronic diseases. The general problem of aging has been presented 
on the local levels through institutes, workshops, and conferences. 

6. Idaho.—Idaho has specific programs in the fields of cancer and heart dis- 
ease control. The former includes educational programs for the workers, the 
public, physicians, and dentists. The program in heart disease control consists 
of postgraduate seminars for physicians specializing in internal medicine. 

7. Indiana.—There has been some activity in Indiana for the past 6 years in 
this type of work. Emphasis has been on education. A division of geriatrics 
was set up in 1945, the first one in the United States. We have tried to be inter- 
ested in such matters as chronic illness and chronic disability, adult education, 
opportunity for employment, retirement, spiritual growth and development—in 
fact every phase of life which affects the well-being and welfare of aging and 
aged people. We have also held an institute on geriatrics. 

8. Illinois —This State took cognizance of the problem in 1950 when the di- 
vision of hospitals and chronic illness was created. We have done extensive 
work in the field of nursing homes for the aged. Average age of patients is 80. 
Illinois Association of Nursing Homes organized in the fall of 1949. Constitu- 
tion and bylaws adopted in March 1950. State is divided into five areas for this 
purpose. A consultant nurse is employed. 

9. Iowa.—There is no division of geriatrics. We do have educational work in 
cancer, tuberculosis, and heart disease. Our nurses’ institute for chronic dis- 
eases was well attended. 

10. Kansas.—The Kansas State Health Department has been interested in 
this problem for a number of years but we have rot as yet taken any extensive 
or well-organized steps in dealing with the problem. However, the following 
might be thought of as indications of what we have done so far: 
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(a) Some regular lectures to the senior students in the Kansas University 
School of Medicine, and the department of public health and preventive medi- 
cine personnel. 

(0) Cosponsor with the State department of social welfare, extension service 
of Kansas State College and the university extension at Kansas University of 
the first (Kansas) conference on problems of aging, 1951. 

(c) Certain members of the staff of the State board of health are members 
of the advisory council for the State department of social welfare to assist with 
the licensing and supervision of adult boarding homes. 

11. Aentucky.—Kentucky has no division of geriatrics. The division of pre- 
ventive medical services cares for cancer and heart disease control. A survey of 
community services for the physically handicapped was made in Louisville. 
The University of Louisville School of Medicine is interested in establishing a 
department of physical medicine and rehabilitation within the medical school. 
No funds as yet. Tentative plans formulated by the division of preventive 
medical services, Kentucky State Department of Health, for a survey of com- 
munity facilities for chronic disease within the State—exclusive of Louisville 
and Jefferson County, has been planned. Survey not started at this time. 

Two days were spent on a conference: Teamwork approach and community 
responsibility in heart disease control, in Louisville, June 1951. The conference 
was sponsored by the State department of health, Kentucky Heart Association, 
and the University of Louisville School of Medicine. Purpose of the conference 
was threefold: 

(a) What are the problems in the community? 

(b) The responsibility of specific groups in the community. 

(c) Ways and means of working together as a team of health workers. 

We have held six institutes on cardiovascular diseases within the past year 
for nurses on a regional basis. 

12. Louisiana.—Nothing going on at the present time (1952). However, tenta- 
tive discussions have been held on the subject of departmental reorganmation 
which would include a division of chronic diseases. 

13. Massachusetts—We have no division of geriatrics and gerontology. Some 
plans along this line have been discussed by the division of cancer and other 
chronic diseases but no definite action has been taken. There is a committee in 
this State working on the problem, but as yet they have not reported. 

14. Maryland —Emphasis has been on a study of chronic diseases. Alms 
House Commission appointed in 1939-40 by the Governor. Conditions were very 
bad. The commission recommended the construction of three crhonic disease 
hospitals to be operated by the State department of health. Purpose: To care 
for seriously ill persons in almshouses and also to admit other chronically ill 
patients who needed a hospital type of care. The first chronic disease hospital 
was opened by the health department in the fall of 1947 and a second one in 1950. 
3ed capacity 500 and further study and evaluation now underway. 

15. Michigan.—The November 1951, issue of Michigan Public Health was de- 
voted to: “The Advancing Years.” It proved to be very popular. The Governor 
also has an interdepartmental committee working on this problem. All of the 
divisions of the Michigan Department of Public Health, such as education, dis- 
ease control, records and statistics, local health services, industrial health, 
tuberculosis and venereal disease control are conducting various activities. 

16. Vinnesota.—We are cooperating with the Governor's Commission on 
Aging. Asa result of low incidence of tuberculosis and venereal disease, also 
low infant death rate and comparatively low accident rate we have a somewhat 
creater proportion of our people in the older age group. The Hill-Burton Act 
has been and wil! be most important in the development of a program to meet 
the health phase of the problem of older age. The prevention of death and dis- 
ability caused by the usual diseases occurring in this age group can be accom- 
plished mainly by early recognition and adequate prompt attention. The hos- 
pital construction program is making marked improvement in diagnostic facili- 
ties. A great deal of time and effort is being spent in additional training of 
the physicians in Minnesota in the field of geriatrics. 

The department of health has new authority to see after hospitals, nursing 
homes, and homes for the care of older people. There is an active program 
directed toward the improvement of these facilities. The University of Minne- 
sota provides refresher courses in the fields of geriatrics and physical medicine. 
In the new Mayo Memorial Building, there is to be added considerable teaching 
facilities in the fields of physical medicine and rehabilitation. The large cities 
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are developing rehabilitation centers and the people of the State are taking an 
active interest in the problems of the aged. 

17. Mississippi—Nothing in the way of geriatric research. Heart disease 
and cancer control but the approach is from the total problem rather than from 
the standpoint of gerontology. 

18. Missouri —Two studies going on—one by Dr. C. E. Lively of the Uni- 
versity of Missouri, relative to the indigent and aged; and one by Dr. Robert 
McNamara, of the same university. Topic not given. 

19. Nebraska.—No definite program but we do have conferences, workshops, 
and institutes on health education. Division of mental health is to have such 
a conference soon. 

20. New Jersey.—We have not developed a specific program. In the current 
process of reorganization of the State department of health, we have been aware 
of the importance of the problem of the aging and have made provisions for its 
preventive and positive aspects in the development of programs within the 
bureau of aduit and industrial health, a bureau in the division of constructive 
health. 

We are also aware that the community under the right leadership of quali- 
fied health officers and adequate health departments are chiefly responsible for 
the effective and practical handling of the problem of aging citizens. We are, 
therefore, directing much effort toward assisting communities to join together 
to form larger and fewer health departments so that they may administer more 
effectively their public health responsibilities. 

There are several general health evaluation surveys now going on. “Report 
of the Temporary Committee on the Chronic Sick,” is a very thorough piece of 
work. Submitted to the New Jersey Legislature, December 28, 1951. 

21. New Hampshire.—The problem of geriatrics is one which must be faced 
in this State in the near future, but I will have to admit that no definite program 
has been established at this time. 

2°. Nevada.—No activity in this area of public health. 

23. North Carolina.—aAttention is given to chronic diseases through cancer, 
tuberculosis, and heart programs. Semiannual 3-day postgraduate course in 
cardiovascular diseases for general practitioners in rural areas. 

24. Ohio.—Division of chronic diseases established in 1949. 

25. Oklahoma.—Cooperative study by the Oklahoma State Department of 
Health and the Institute of Community Development of the University of Okla- 
homa, on the care of chronic and convalescent patients in 1948. Division of 
chronic disease control with emphasis on cancer and heart control. 

“6. Oregon.—Raising standards of homes for the aged. Chronie disease sec- 
tion, with much stress being placed on heart and cancer control programs. 

27. Tennessee——No program at all in the fields mentioned. 

28. Texas.—Mental health institutes for nurses, physicians, social workers, 
and other professional people. Often emphasize some of the special needs of 
older people but have had no programs specifically for this purpose. 

29. Vermont.—No. <A _ bill was introduced to study the problems of the 
chronically ill, calling for $5,000, but it was promptly killed. We intend to set 
up a division of chronic disease. 

30. Virginia.—The State department of health is cognizant of the develop- 
ment of problems associated with old age, and while we have been giving the 
question serious consideration, no definite action has been taken toward the 
development of a program. 

31. Washington.—Chronie disease control was added in 1950 and a course on 
problems of the aging population, University of Washington, was participated 
in by the personnel of the department. Several institutes have been held for 
the public. 

32. Wisconsin.—Conference devoted to problems of aging and the aged held 
in 1949, In 1947 the State of Wisconsin, through the State board of health, 
implemented a nursing home accreditation law and in 1951 this was changed to 
a licensing law for convalescent and nursing homes. 


PRELUDE TO THE RECOMMENDATIONS 


This committee is well aware of the fact that many of the following recom- 
mendations will receive sympathetic study and consideration but the inevitable 
question will arise: Where is the money to come from? We would not be si 
unrealistic as to not include that important facet in our thinking. The com- 
mittee also realizes that every State agency and department will ask for con- 
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siderably higher sums of money when the legislature meets in January 1953. 
However, in this problem of dealing with the senior citizens of West Virginia 
there seems to be only two things to do: Try and carry out some of the things 
which need to be done or let the ones who should be receiving such services 
suffer many inconveniences. Perhaps the whole report of the committee could 
be cast aside, but it will only be a short time, as time is measured in such things, 
before the entire problem will have to be dealt with in some way. Therefore, 
it is with these sobering thoughts in mind that the committee places before you 
the following recommendations, based not on theory or speculation, but on what 
is actually taking place today in many of the States. In any event the sugges- 
tions made do not represent something that could be carried out overnight. They 
represent, on the other hand, the long-range view of the problem studied. 
Perhaps those calling for only a small expenditure of funds can be implemented 
and then a little later the others can be instituted. 


RECOMMENDATIONS BASED ON THE MATERIALS ANALYZED IN THIS REPOR1 


For the State of West Virginia 

1. Consider the advisability of appointing a committee to make continuous 
studies of the needs of older people for a period of 5 years with sufficient appro- 
priations from the legislature to make its work effective. This committee 
would be composed of representative leaders from all over the State whose work 
brings them in contact with the problems of elderly people. Two members from 
the house of representatives and two members from the senate should be ap- 
pointed on the committee. 

2. Consider a public housing project such as the State of New York is now 
implementing where elderly people could be housed in comfort on a minimum 
rental scale. 

3. Consider the advisability of establishing an interdepartmental committee 
where all activities of State departments working with senior citizens could be 
coordinated and more effectively implemented. 

4. Consider the creating of a research committee, to be permanent in nature, 
with representatives from the legislature, the State health department and 
the department of public assistance, to gather, analyze, and distribute informa- 
tion on all aspects of aging and the aged. 


For the State department of health 


1. Consider the establishing of a division of geriatrics in the State department 
of health, for the permanent study of the diseases and physical conditions 
peculiar to older people. 

2. Consider the organizing of institutes, workshops, and conferences, to be 
given at regular intervals throughout the year where State and outside talent 
would be used to present the changing trends in the treatment of the emotional, 
physical, and mental problems of our senior citizens. Other groups dealing with 
the physical and mental problems of elderly people could be brought in as part 
of the support for such a program. 

3. Consider the need of an exhaustive study of the inroads that chronic 
diseases are making among the people of the State—especially older citizens. 
cone of the State health departments are stressing this phase of the problem 

ust now. 

4. Consider the advisability of organizing a general education program where 
many of the problems associated with age could be anticipated and measures 
taken to avoid them. This program would be especially helpful in industry, the 
schools, colleges, public assistance, public health, and local community activities. 


For the State department of education 


1. Consider the advisability of raising the age for retirement among the 
public school and State college personnel to 70 instead of 65 as it is at this time. 
There is a general trend among the States studied to make this change. Many 
of the States had 70 in their original retirement law. 

2. Consider the advisability of cooperating with the State department of 
health in placing in the public schools a unit on the problems of an aging popu- 
lation where recognition of the issues involved would begin early in the child’s 
formal training. This is an opportunity for West Virginia to lead the way for 
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the rest of the country. It will be a common practice within 10 years, judging 
from the thinking that is now taking place in regard to the subject. 

8. Consider the advisability for expanding, throughout the State, the adult 
education program, The States are finding this to be an effective means of 
overcoming some of the handicaps with which their older citizens are con- 
fronted. 

4, Consider the advisability of having the State board of education omit fees 
at all State schools for persons over 65 years of age. Several private colleges 
have already done this and the response has been very good. This is another 
area where West Virginia could lead the way. 

For the department of public assistance 

1. Consider the necessity of establishing a division of services to older people, 
within the framework of the department of public assistance. It would be the 
duty of this division to supervise all activities of the State of West Virginia, 
having to do with care and services for the aging. 

2. Consider the advisability of stricter regulations on rest homes, nursing 
homes, convalescent homes, and other similar places where the aged are ac- 
cepted for regular payment of fees. A State nursing home could be part of 
the answer to this problem. 

3. Consider the advisability of cooperating with other State agencies and de- 
partments in instituting a regular program of conferences, workshops, and 
forums where open discussions can be held on all phases of aging. 

4. Consider the advisability of starting an overall education campaign, in co- 
operation with other State bodies, pertaining to all of the problems relative to 
age and aging. The State department of education, the State department of 
health, could be prominent members of this undertaking. 


Frxep or FLEXIBLE RETIREMENT—THE DEBATE CONTINUES 


Insertion by Senator Randolph from “The Notebook of R. Gordon Barrick,” 
Elkins, W. Va. 


Should an individual be forced to retire at a specified age? Or should retire- 
ment age be flexible in accordance with each person’s desires and abilities? 
Opinions clash violently on the subject, as demonstrated by a pointed debate at 
a University of Michigan conclave. 

One team argued that both companies and employees benefit from a fixed-age 
retirement program, which encourages both company and employee to plan and 
prepare for retirement. This fixed-age retirement need not be uniform, they 
said. Each company can set its own standards, and in so doing, set different 
types of work. For example. many companies now retire executives at 65 and 
workers at 68. If more workers face the prospect of longer retirement with 
inadequate income, they said, this becomes a strong argument for better pension 
and social security programs, but not for flexible retirement. 

They believed one of the basic difficulties with completely flexible retirement 
plans is that they do not offer good, objective criteria to judge when an individ- 
ual should retire. Without these criteria, they pointed out, many charges of dis- 
crimination could arise under a flexible plan, with adverse effects on morale. 

If all employees retire at the same age in a given group, no one’s feelings are 
hurt. With steadily rising productivity, the Nation can afford to develop ade- 
quate financial programs for retired workers. 

The opposing team argued that any policy which requires that a person work 
until an arbitrarily defined age—and then prohibits him from working—is un- 
just and detrimental to both physical and mental health. 

Far from preserving the ego of those who retire, the fixed-age policy discrimi- 
nated sharply against those still capable of fulfilling job responsibilties. They 
argued that fixed-age retirement plans may even encourage workers who are 
not physically well to remain at jobs in order to qualify for their pension bene- 
fits. This could explain the fact that many people die within 1 year after retire- 
ment, they said. For those in good health, on the other hand, loss of job could 
mark the start of physical, mental, and emotional decline. 
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George P. Hansen Outlines Possibilities Here 
PLANT EMPLOYING ONLY WORKERS OVER 65 PROPOSED 
(By Monroe Worthington, News-Register Staff Writer) 


Only men and women over 65 would be eligible for employment in a plant 
which George P. Hansen hopes to see established in Wheeling. 

The company, which could be known as Associated Smaller Businesses, would 
be owned in large part by the workers. It would be established in one of the 
better buildings which are now idle in Wheeling. 

Products to be made would include various furniture specialties, various light 
metal devices, and as many others as could be sold, and for which there was 
sufficient manufacturing skill. 

Hansen is acting manager of the Ohio Valley Board of Trade. But he em- 
phasizes that he is talking as an individual, and not in an official capacity. He 
has had a distinguished career in steel. He helped develop, for instance, the 
first continuous steel rolling mill in the world. Until the time of his retire- 
ment at Wheeling Steel Corp., he was assistant vice president. 

Pinned down, he says that people under 65—the usual compulsory retirement 
age—tmight be employed if business got so good that there were not enough 
older workers to handle orders. But 50 years would be the absolute low limit, 
he insists. 

He had long discussed such plans with one of his old associates at Armco Steel 
Co., former Vice President Frank H. Fanning. Three years ago Fanning started 
a business on somewhat the same principles which Hansen favors. It was 
named Lectro Manufacturing, Inc., and its first product was lectrorolls. These 
are small grindstones made by rolling emery or corundum paper up, to make 
any desired size or shape. They are used for various precision grinding pur- 
poses, such as taking the edges off die castings. They have two advantages, the 
first that they are actually far cheaper than the conventional molded grinders; 
the second being that they can safely be rotated at speeds which would be dan- 
gerous for the usual abrasive wheel. 

Around 60 workers are employed. While many big companies buy the product 
regularly, the market is somewhat limited, and the company has subcontracted 
numerous items, including an order for 100,000 components for a small fire 
extinguisher. 


{Inserted by Senator Randolph from Wheeling News-Register, Dec. 16, 1959] 


The business was started with only $20,000. But this was enough. Shortly 
after it was started, the owner decided that each of his workers should share 
in the profits. So, at absolutely no cost to them, he gave a share of stock to 
each one. The dividends from the business from one customer alone gave 
each worker $1 a month extra; the total profits were naturally substantially 
higher. 

Practically all the workers were skilled mechanics, and they had naturally 
been union members. When an organizer for the union came to the plant, the 
founder of the business cheerfully agreed that the plant should be unionized. 
But the workers, entirely on their own part, decided they would have greater 
freedom and larger income if they stayed unorganized. 

Since the workers were all over 65, they were receiving social security pay- 
ments. This meant that they could not earn more than $100 in a month with- 
out forfeiting their social security. So they are given split shifts, 2 or 3 hours 
per day. Two or three workers are thus necessary for each job. When a 
worker has earned $99 in a month, he is at once notified, and he lays off for 
the rest of the month. 

While Hansen is well aware of what has been done at Dayton, he feels that 
a Wheeling enterprise might be even more of a success, perhaps on some- 
what different lines. 

He has talked to several people, some of whom have suggested products for 
the business, but no final action has been taken. Hansen hopes to stir up 
enough interest shortly so the enterprise can be started. 

It would not be charitable business in any sense of the word. Hansen 
frankly admits that he would like to make some money from it, and he also 
freely concedes that the workers should be well paid for their time. 

Hansen discussed several possible products for the plant. One would be 
a cutting board. These seli in the stores at prices ranging from 50 cents to 
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a dollar, depending on size and the type of plywood from which they are made. 

They could be profitably made in Wheeling, with very simple machinery, he 
points out, if only the price were to stay at the present level. But many of 
them are imported from other countries, almost without restriction. Faced 
with competition, the suppliers would merely cut their prices, he fears. 

But there are numerous other products which could logically and profitably 
be made here, he insists, which would be relatively competition free, as long 
as they were made efficiently. 

He believes that Wheeling workers have as great skill as anyone else. He 
praises the fidelity of the older worker, whom he says is “steadier” and more 
reliable than the youngsters. 

The suggestion has been made that, for the start, workers might be permitted 
to invest in a business, as evidence of their faith in the business, and also as 
evidence of their willingness to work for the company interests. Hansen would 
like to hear from men who have real skill as mechanics, cabinet makers, and 
in other trades. 

If his dreams are realized, and is the success which he hopes for reward, the 
still unstarted enterprise, it could be that Wheeling would have a new payroll, 
ultimately employing 500 or even a thousand people. 


x 





